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The Hawksley Cristalite B.S.748 
Haemacytometer 


® Cover-glass + 0.001 mm. 
® Triple dividing lines 


@ Controlled light trans- 
mission 


@ Permanence 
e Bright lines 


® Even blood cell 
distribution 


@ Adjustments less critical 


®@ Blood cell definition 


CASES 


Two attractive cases have been specially produced for the Hawksley 
Cristalite. Each has been designed for protection of contents, compact- 
ness and strength. Both are easy to clean and can be marked with @ Chamber depth + 0.001 
wax pencil which may be later erased. The Counting Chambers are mm. 

supplied with two cover-glasses in a protective case of grey plastic. 
Haemacytometer Sets are supplied in a light aluminium case with pads of 
resilient natural colour polythene. 


@ Greater contrast 


@ Supports flat and co- 
planar + 0.001 mm. 

METALLIZING 

The advantages of a counting chamber with a metallized central platform 

have been proved over many years. Unlike an ordinary chamber on © Greater support area for 

which lines are ruled directly on glass, the lines on a metallized chamber cover-glass 

are ruled through a semi-transparent film of metal. Under the microscope 

the lines show up bright against a darker, neutral grey background. * 

The metallized chamber has many advantages over the ordinary type. 

Filling is easier, the blood cells being evenly distributed and clearly defined 

against the darker background. Microscope adjustments are less critical Complete set £5.7.6 

and the greater contrast between lines and background results in rapid 

identification of boundary-line cells. This advantage is further enhanced ° 

by the triple dividing lines of the Improved Neubauer ruling. Counting Chamber £3.17.6 


Obtainable from all reliable Surgical Houses 


GURR SURGICAL INSTRUMENTS (Pty.) Ltd. 


Harley Chambers * Kruis Street - P.O. Box 1562 
JOHANNESBURG 
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the full-range tranquiilizer with markedly enhanced potency 


(pronounced Tril’-a-fon) perphenazine 


VALUABLE IN 


AGITATED HOSPITALIZED PSYCHOTICS 
AMBULATORY PSYCHONEUROTICS 

ANXIETY AND TENSION STATES 

@ jaundice notably infrequent 

e significant hypotension virtually absent 
® no agranulocytosis reported 


e skin photosensitivity neither observed 
nor elicited experimentally 


e nasal congestion uncommon 


e@ mild insomnia and motor restlessness 
infrequent 


unexcelled as a potent antiemetic 


Packings: TRILAFON Tablets: 2, 4, 8 and 16mg. 


SCHERING CORPORATION 


ons 
BLOOMFIELD & NEW JERSEY 


ven. 


SCHERAG (PTY.) LTD., P.O. BOX 7539, JOHANNESBURG 
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SLEGS 


Medihaler 


VERSKAF ... 


Egte Aérosol-Beneweling 


U Asmatiese pasiénte sal met genot ,,rook” aan 


Medihaler-ISO 
Medihaler - EPI 


met die moderne aérosol-mondstuk 


Medihaler 


%* Verligting met Een Afgemete Dosis 


%*& En dit kan nie stort of beviek nie 


28 September 1957 


|_| 

| 
: | 

| 


28 September 1957 


WITHIN 
THREE 
YEARS 


MEGIMIDE 


Brand of Bemegride 


in Barbiturate 
Poisoning and 
Anaesthesia 


MEGIMIDE 


successfully counteracts the 
central nervous and res- 
piratory depression produced 
by barbiturates. 


DAPTAZOLE 
Brand of Amiphenazole 
with Morphine 
in the control of 


severe pain 


DAPTAZOLE prevents res- 
piratory depression and other 
side effects of morphine and 
its derivatives, and permits 
their safe administration in 
doses adequate to procure 
complete analgesia. 
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No than 


150 medical 
publications have discussed the 


restorative use of Megimide 
and Daptazole with barbitu- 
rates and morphine. 


‘“‘Whatever its mode of action, there is no 
doubt that bemegride is a valuable advance 
in the treatment of barbiturate coma.” 

Lancet Leading Article ii (1956) 980. 


‘““Megimide brings about a rapid recovery of 
consciousness in patients under light or deep 
barbiturate anaesthesia.” 

Med. Proc. (1956) April, 200. 


“Our series now extends to 400 cases (of 
terminal carcinoma). There is no doubt at 
all that a deep and prolonged analgesia is 
obtained with morphine in the presence of 
amiphenazole.” 

Lancet ii (1956) 464. 


A. & G. NICHOLAS, LTD., 


Ethical Pharmaceuticals, 


Slough, Bucks., Eng. 


Samples & literature on request from the distributors: 


KEATINGS PHARMACEUTICALS, 


Box 256 


LTD., 


JOHANNESBURG 
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PROMPT CONTROL 
= 


Fast eradication of infection | 
Quack relief of spasm 
Rapid detoxification 


Bristol 


aac 
tea 


Distributed by | 
BRISTOLABS (PTY.) LTD., P.O. BOX 2515, JOHANNESBURG =o 
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For before Pfizer release a new product, the unrivalled know- 
ledge and the vast resources of Pfizer Research first makes 
absolutely sure that the product is worthy of your implicit 
trust. 


Bulletins giving full clinical findings and 
details of the uses of new products are 
circulated to doctors throughout the world 
to enable them to take full advantage of 
Pfizer's latest discoveries. 


This background of scientific integrity, 
accuracy and quality are part of the distin- 
guished pedigree of every Pfizer product, 
qualities that in combination have won the 
confidence and respect of physicians all 
over the world. 


*Trade Mark of Chas. Pfizer & Co. Inc. 
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Burns and scalds 


An advance in antisepsis 


‘We rely on the antibacterial properties of chlor- 


hexidine as our first line of defence against infection’. 
Lancet (1957), i, 862- 


For 14 months Hibitane was used in a chiluren’s hospital 
for the prophylactic treatment of burns and scalds. The 
routine adopted was based on a preliminary cleansing with 
1% Cetavlon, followed by Hibitane ‘soaks’. 


The results were excellent. 


Infection was rare (2% in 108 patients as compared with 
11% in 92 cases over the previous 12 months). Superficial 
burns healed rapidly and deep burns developed a clean 
granulating surface which was eminently suitable for grafting. 


These, the latest investigations that have been published, 
once again demonstrate the exceptional value of Hibitane as 
a prophylactic agent in the antiseptic field. 


‘Hibitane’ 


CHLORHEXIDINE 


for safe, efficient antisepsis 


IMPERIAL CHEMICAL INDUSTRIES LIMITED, 
PHARMACEUTICALS DIVISION 


Distributed by: a TWO 
1.C.1. SOUTH AFRICA (PHARMACEUTICALS) LTD. we) WAY 


/TRADE\ 


\ 


P.O. Box 11270, Johannesburg; P.O. Box 1519, Cape Town; 
P.O. Box 948, Durban and P.O. Box 273, Port Elizabeth. 


Z 


1C(P) 28 


j 
| 
ee 
¥ 
ii | 
| 
| 
% 
; 
- 
2990 
if 
i 
| 
| 


190 


Vol. 3 - No. 20 


Editorial: Smoking, — and Lung 
Cancer 

Redaksioneel: Rook, en 

The Surgery of the Infected Hand (Continued 
from p. 447) (Dr. D. S. —? and 
Prof. A. E. Kark) 

Regional Enteritis (Prof. V. Passinari) 

A Medical Atlas: (Dr. 
Gilroy) 


Recent Advances in Rectal Surgery (Mr. 
J.-J. Brossy, F.R.C.S.) .. 


Medical Proceedings 


INDEX - 


469 
469 


473 


479 


483 


485 


INHOUD 


Mediese Bydraes 


Changes in Spinal Cord Ganglion Cells 
Induced by Strychnine Sulphate: A 
Preliminary Note (Dr. J. de Boer) 


Notes and News: Berigte 


Preparations and Appliances: Distaquaine V 
(New Strengths); Fludrocortone; Cre- 
momycin; Co-Deltra and Co-Hydeltra 


Preparate en Toestelle: Distaquaine V (Nuwe 
Sterktes); Fludrocortone; Cremomycin; 
Co-Deltra en Co-Hydeltra 


28 September 1957 


487 
490 


490 


491 


most 


easily given as 


““RAUWILOID + VERILOID” 


RIKER LABORATORIES AFRICA 


LYOd 


‘O'd 


(PTY.) LTD. 


| 
| 
| 
| 
| 
XUM 


Presenting 


* 
SULPHAMETHOXYPYRIDAZINE TRADEMARK 
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Lederle’s new low-dosage, 
long-acting sulphonamide 


LEDERKYN is unique among sulpha drugs 
because it is the first long-acting antibac- 
terial sulphonamide available for clinical 
use. Its low “!4 Gram-a-day” dosage means 
better tolerance and less likelihood of side 
effects. The rapid absorption and slow excre- 
tion of LEDERKYN mean high blood levels 
for long periods. Published reports show 
the superiority of sulphamethoxypyrida- 
zine over earlier sulphonamides. 


TABLETS of 0.5 Gm. Bottles of 12 and 100 


LEDERLE LABORATORIES DIVISION 


Cyanamid oF GREAT BRITAIN LTD., London, W.2 
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EDITORIAL - REDAKSIONEEL 


SMOKING, WEIGHT AND LUNG CANCER 


‘Like the man said, “ I've read so much about smok- 
ing causing cancer that I’ve finally decided to give 
up reading” ’. (R. H. Martin in Time, 12 August 
1957). 

It is impossible to be sufficiently suspicious of the 
plausible conclusions arrived at by the techniques 
of statistics—Anonymous. 
The allegation that cigarette smoking is the 
prepotent cause of lung cancer has been 
assiduously revived and cultivated in the last 
few months. Horripilating propaganda has 
received a fillip from the statement issued by 
the U.K. Medical Research Council towards 
the end of June 1957, although there was no 
new evidence which justified the release of that 
publication and which, in any event, took no 
note of the lethal criticism directed against 
the statistics involved. 

The hypothesis about the dangers of 
cigarette smoking rests entirely on certain com- 
pletely subjective investigations into the smok- 
ing habits of persons with and without lung 
cancer. It is also claimed that the conclusions 
derived from the numerical data are reinforced 
by the detection in cigarette smoke of carcino- 
gens capable of producing skin cancer (but not 
lung cancer) in mice. 

Smoking as a cut-and-dried cause of lung 
cancer has been shattered by the criticism 
directed against it, in particular by Berkson! 
and, more recently, by no less an authority 
than Sir Ronald A. Fisher, F.R.S. Sir Ronald is 
internationally known, inter alia for his author- 
ship of that standard work, Statistical Methods 
for Research Workers. This distinguished statis- 
tician has warned against the temptation that 
the dangers of cigarette smoking ‘must be 

1. Berkson, J. (1956): Med. Proc., 2, 367. 


Berkson, J. (1955): Proc. Staff Meet. Mayo 
Clin., 30, 319. 


ROOK, GEWIG EN LONGKANKER 


soos die man gesé het, ,,Ek het al so dikwels gelees 
dat die rookgewoonte kanker veroorsaak dat ek nou 
besluit het om lees op te gee”’. (R. H. Martin in 
Time, 12 Augustus 1957). 


Dit is onmoontlik om versigtig genoeg te wees vir 
die plousibele gevolgtrekkings waartoe daar geraak 
kan word aan die hand van die tegniek van statis- 
tieke.—Anoniem. 

Gedurende die afgelope paar maande is die 
bewering dat die rook van sigarette een van 
die belangrikste oorsake van longkanker is 
weer eens met groot ywer op die voorgrond 
gestel en wyd en syd verkondig. Hare te berge 
sendende propaganda het gevolg op die ver- 
klaring wat teen die einde van Junie 1957 
deur die Mediese Navorsingsraad in die Ver- 
enigde Koninkryk uitgereik is, ondanks die 
feit dat geen nuwe getuienis aangevoer is om 
die publikasie van daardie verklaring te reg- 
verdig nie, en dat die betrokke verklaring in 
elk geval hoegenaamd geen rekening gehou 
het met die dodelike kritiek wat uitgeoefen is 
op die statistieke waarop dit berus nie. 

Die hipotese in verband met die gevare wat 
deur die rook van sigarette meegebring word, 
is geheel en al opgebou op sekere volkome 
subjektiewe navorsings na die rookgewoontes 
van persone met en sonder longkanker. Daar 
word ook beweer dat die gevolgtrekkings wat 
aan die numerieke gegewens ontleen is, ver- 
sterk word deur die ontdekking in sigaretrook 
van karsinogene wat die vermoé besit om vel- 
kanker (maar nie longkanker nie) by muise te 
veroorsaak, 

Die bewering dat die rookgewoonte die uit- 
gemaakte oorsaak van longkanker is, is geheel 
en al ontsenu deur die kritiek wat reeds daar- 
op uitgeoefen is, in besonder deur Berkson! 

1. Berkson, J. (1956): Med. Bydraes, 2, 367. 


Berkson, J. (1955): Proc. Staff. Meet. Mayo 
Clinic., 30, 319. 
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brought home to the public by all the modern 
devices of publicity .* He also emphasizes that 
statements in the medical press, e.g. in the 
British Medical Journal, ‘ ignore the extent to 
which the claims in question have aroused 
rational scepticism’. In his view, the protesta- 
tion that tobacco cannot escape incrimination 
‘as the villain of the piece’ seems to be ‘ pure 
political rhetoric’. It is for such devices of 
rhetoric that the trees of vast tracts of forest 
have been felled to provide the tons of pulp 
for the manufacture of the acres of paper on 
which oceans of ink have been expended in 
the attempt to overwhelm the still, small but 
unsubduable voice of reason. Sir Ronald has 
seen all the evidence cited, and is of the 
opinion that the correlations observed (under 
the special conditions governing the collection 
of the data) only make out a good prima facie 
case for investigation. In other words, they 
suggest further (and critically controlled) re- 
search, and do not provide a cogent and accept- 
able solution of a hypothetical problem which 
may not even exist. All who set store by the 
proper use of science and the scientific method 
will join with Sir Ronald in deploring the fact 
that further investigations seem to have 
‘degenerated into the making of more confi- 
dent exclamations, with the studied avoidance 
of the discussion of those alternative explana- 
tions of the facts which still await exclusion ’. 


The capacity of tobacco carcinogens to pro- 
duce skin cancer in mice is an interesting 
observation wholly irrelevant to the issue being 
discussed. We have already pointed out* that 
mouse skin cancer bears no relationship to 
human lung cancer and throws little light, if 
any, on the human problem. 

‘The lungs and the skin have different embryo- 
logical origins and it cannot be assumed that they 
will react in the same way to the same irritant. 
Moreover, skin cancers in mice are produced with 
highly concentrated tar extracts applied to the skin 
for half the life span of the experimental animal 
in a quantity and a manner which never occurs in 
the lungs of a cigarette smoker, even if he is an 
inhaler. This period of “half the life span” has 
been seized upon by some investigators as an analogy 
for the human problem, it being suggested that 
smoking habits must also go on for half a lifetime 
in Man before lung cancer is produced. This rea- 
soning is, of course, utterly fallacious, since after 
smoking 30 years, the smoker inevitably reaches an 
age at which he is vulnerable to cancer of any kind, 
whether it is connected with smoking or not.’ 


Towards the end of July this year the United 
Affairs of the House Government Operations 
States Sub-Committee of Legal and Monetary 


2. Fisher, R. A. (1957): Brit. Med. J., 6 July. 
3. Editorial (1956): Med. Proc., 2, 341. 
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en, pas onlangs, ook deur daardie groot gesag- 
hebbende, sir Ronald A. Fisher, FRS. Sir 
Ronald is internasionaal bekend, o.m. as die 
skrywer van daardie standaard werk, Statistical 
Methods for Research Workers. Hierdie ge- 
distingeerde statistikus waarsku teen die ver- 
soeking om die gevare van sigaretrook deur 
alle moderne publisiteitsmiddele by die publiek 
tuis te bring’* Hy beklemtoon dan ook dat 
verklarings in mediese tydskrifte, bv. in die 
British Medical Journal, ,geen rekening hou 
met die mate waarin die onderhawige bewe- 
rings rasionele skeptisisme tot gevolg gehad 
het nie.’ Volgens sy mening is die protestasie 
dat tabak nie aan die beskuldiging kan ont- 
snap dat dit die skurk van die aangeleentheid 
is nie, op die oog niks anders as ,suiwer poli- 
tieke retorika’ nie. Dit is vir sulke retorika- 
liste dat die bome in geweldige bosse afgekap 
word om die tonne pap te verskaf vir die ver- 
vaardiging van morge koerantpapier waarop 
oseane van ink gebruik word in ’n poging om 
die stil, klein maar ononderdrukbare stem van 
die rede te oorweldig. Sir Ronald het al die 
getuienis wat aangevoer is, oorweeg, en is die 
mening toegedaan dat die waargenoeme korre- 
lasies (onder die spesiale toestande wat betrek- 
king op die insameling van die gegewens het) 
slegs ‘n goeie prima facie-saak vir ondersoek 
uitmaak. Met ander woorde, hulle vereis ver- 
dere (en krities gekontroleerde) navorsing, en 
voorsien ons nie van ’'n oortuigende en aan- 
neemlike oplossing van ’n hipotetiese probleem 
wat miskien glad nie bestaan nie. Almal wat 
waarde heg aan die behoorlike aanwending van 
die wetenskap en wetenskaplike metodes sal 
hulle vereenselwig met sir Ronald waar hy die 
feit betreur dat verdere navorsings skynbaar 
ontaard het in die publikasie van gewisser 
bewerings, met die naarstige vermyding van 
alle bespreking van die alternatiewe verdui- 
delikings van die feite wat nog steeds op uit- 
sluiting wag’. 

Die vermoé van tabakkarsinogene om vel- 
kanker by muise te veroorsaak is ’n interes- 
sante waarneming wat egter hoegenaamd nie 
van toepassing is op die probleem onder be- 
spreking nie. Ons het reeds daarop gewys* dat 
daar geen verband tussen velkanker by muise 
en longkanker by die mens bestaan nie, en dat 
eersgenoemde min indien enige lig op die 
menslike probleem werp. 

sDie longe en die vel is van verskillende em- 
briologiese oorsprong, en daar kan nie aangeneem 
word dat hulle op dieselfde manier op dieselfde 


2. Fisher, R. A. (1957): Brit. Med. J., 6 Julie. 
3. Redaksioneel (1956): Med. Bydraes, 2, 341. 
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Committee heard evidence on the problem of 
smoking and lung cancer* Dr. Ernest L. 
Wynder (associated with the original demon- 
stration of a carcinogen in tobacco smoke) ad- 
mitted to this Committee that if he had used 
half the dose of tobacco tar extract, he would 
have been unable to produce tumours in his 
experimental mice. 

Prof. Ian G. Macdonald, Clinical Professor 
of Surgery at the University of Southern Cali- 
fornia (who also gave evidence before this 
Sub-Committee) calculated the amount of 
cigarette smoking by a human being which 
would have to correspond to the results of 
exposing the skin of the experimental mice to 
the concentrated tobacco tar. His extrapolation 
of the data on the tar concentrates led him to 
estimate that a human being would have to 
smoke over 100,000 cigarettes a day to equal 
the dose given by Wynder to his mice. More- 
over, as Wynder found that half the dose he 
used was not carcinogenic in mice, it might 
well be argued (on Wynder’s own basis) that 
a human being can smoke up to 50,000 cigar- 
ettes a day without being in danger of develop- 
ing lung cancer! Such extrapolations clearly 
demonstrate both the absurdity of attempting 
to transfer results from mice to men and the 
irrelevance of predicting lung cancer doses in 
Man from skin cancer doses in mice. 

Professor Macdonald further referred to the 
experiments being carried out by Kotin and 
his co-workers, who exposed mice to compo- 
nents of the Los Angeles atmosphere in order 
to demonstrate how potently carcinogenic air 
pollutants (other than cigarette smoke) can be. 
Kotin et al. (applying a lesser dose in one year, 
weight for weight, than Wynder did in one 
week) used various substances that contribute 
to air pollution. Material from diesel exhaust 
fumes and gasoline internal combustion en- 
gines produced malignant growths in almost 
half the experimental animals. These experi- 
ments prove the importance of air pollutants 
and the need for the greatest caution in jump- 
ing to etiological conclusions about such a 
complex condition as lung cancer. 

Lung cancer poses many difficulties. It 
occurs in non-smokers; it is less common in 
rural areas (where air pollution by industry, 
traffic, etc. is less); it is not related to the in- 
halation of cigarette smoke; it is rare in 
women; despite the same per capita consump- 
tion of tobacco, its incidence is markedly lowec 
in Australia than in the United Kingdom; the 


4. U.S. News and World Report, 2 August 1957. 
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prikkelmiddel sal reageer nie. Temeer, velkanker by 
muise word teweeggebring met behulp van hoogs 
gekonsentreerde teeruittreksels wat aan die vel aan- 
gewend word gedurende die helfte van die leeftyd 
van die proefdier, en in hoeveelhede en op 'n manier 
wat nooit voorkom in die longe van 'n sigaretroker 
nie, selfs al asem hy ook die rook in. Hierdie tyd- 
perk van ,,die helfte van die lewe” is deur sommige 
ondersoekers aangegryp as ’n analogie vir die mens- 
like probleem, en daar word aan die hand gedoen 
dat die mens ook 'n halwe leeftyd lank moet rook 
voordat longkanker ontstaan. Hierdie redeneertrant 
is natuurlik geheel en al misleidend, want nadat die 
roker 30 jaar lank gerook het, bereik hy onvermyde- 
lik die ouderdom waar hy vatbaar vir alle soort 
kanker is, of dit nou al in verband staan met die 
rookgewoonte al dan nie.’ 


Teen die einde van Julie van vandeesjaar het die 
Amerikaanse Onderkomitee vir Regs- en Geldsake 
van die Komitee vir die Reéling van Regeringswerk 
in die Raad van Verteenwoordigers getuienis oor 
die probleem van rook en longkanker afgeneem.4 
Dr. Ernest L. Wynder (wat meegehelp het om oor- 
spronklik aan te toon dat daar ’n karsinogeen in 
tabakrook is) het aan hierdie Komitee beken dat as 
hy die helfte van die dosis tabakteer-ekstrak ge- 
bruik het, hy nie in staat sou gewees het om gewasse 
by sy proefmuise teweeg te bring nie. 


Prof. Ian G. Macdonald, Kliniese Professor van 
Chirurgie aan die Universiteit van Suid- Kalifornié 
(wat ook getuienis voor hierdie Onderkomitee afge- 
lé het) het bereken hoeveel sigarette 'n mens sal 
moet rook voordat daar enige ooreenstemming kan 
wees met die resultate van die blootstelling van 
die proefdier se vel aan gekonsentreerde tabakteer. 
Sy ontleding van die gegewens in verband met teer- 
konsentrate het hom tot die gevolgtrekking laat 
geraak dat ’n mens 100,000 sigarette per dag sal 
moet rook voordat die dosis gelykstaan aan dié 
wat Wynder aan sy muise gegee het. Temeer, aan- 
gesien Wynder ontdek het dat die helfte van die 
gebruikte dosis nie kankerverwekkend by muise was 
nie, kan daar met reg geredeneer word (op Wynder 
se eie grondslag) dat die mens soveel as 50,000 siga- 
rette per dag kan rook voordat hy hom aan die 
gevaar van longkanker blootstel! So 'n ontleding 
toon duidelik aan hoe belaglik dit is om 'n poging 
aan te wend om die resultate wat met muise behaal 
is, op die mens toe te pas. Dit bewys ook die 
ontoepaslikheid daarvan om longkankerdosisse by 
die mens te probeer voorspel aan die hand van die 
dosisse wat nodig is om velkanker by muise tc 
veroors; 


Professor Macdonald het ook verwys na die proef- 
nemings wat deur Kotin en sy medewerkers gedoen 
word. Hulle het muise blootgestel aan die same- 
stellende dele van die lug in Los Angeles om aan 
te toon hoe kragtig karsinogeniese lugverontreinigers 
(sigaretrook uitgesonderd) kan wees. Kotin et al 
(wat 'n kleiner dosis, gewig vir gewig, gedurende 
‘n tydperk van een jaar aangewend het as Wynder 
binne ‘n enkele week) het gebruik gemaak van 
verskillende stowwe wat tot die verontreiniging van 
die lug bydra. Dampe afkomstig van die uitlaat- 
pype van dieselenjins en binneverbrandings-petrol- 
enjins het kwaadaardige gewasse by byna die helfte 
van die proefdiere tot gevolg gehad. Hierdie proef- 
nemings het die belangrikheid van lugverontreini- 
gers duidelik aangetoon, en het ook bewys hoe ver- 


2 Augustus 1957. 


4. U.S. News and World Report, 
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lung cancer death rate is four times higher in 
New York than in Idaho, although the number 
of cigarettes sold per person was about the 
same in these two areas; the probable role of 
air pollutants is admitted but has not been 
assessed quantitatively. 


These are but a few of the confounding 
paradoxes which the proponents of smoking 
as a carcinogenic pastime have not explained. 
It is necessary, therefore, to be on guard against 
peremptory adhesion to speculative and over- 
simplified solutions of intricate problems, be- 
cause this leads investigators to follow false 
trails. Misleading clues may misdirect a vast 
amount of energy into the chase of a mere 
will-o’-the-wisp, the pursuit of a chimaera thus 
effectively distracting attention from the real 
causes of lung cancer. This, indeed, is the 
main danger of the current attempts to foist 
fear on the credulous. 


THE HAZARDS OF ABSTINENCE 


The obsessive concern about cigarette smoking 
as a carcinogenic habit has completely neg- 
lected an important aspect of the problem, well 
brought out by recent researches into diet and 
heart disease. Recently a Nutrition Commit- 
tee of the American Heart Association,’ in a 
guarded assessment of the nutritional causes of 
arterial and heart disease, unanimously placed 
obesity high up in the list of factors predis- 
posing to atherosclerosis. The Committee 
urged control of obesity. Moreover, Brozek and 
Keys 
‘persuaded a group of normal middle-aged men 
whose weight they had followed for some years to 
give up smoking. They then matched each of these 
abstainers with a smoker who had the same physique 
and general background. The weights of smokers 
and non-smokers were followed for two years. Those 
who smoked put on only a very small amount of 
weight, while those that had given up increased bv 
more than 9 Ibs. over their average weight in the 
two years before they gave up smoking. This care. 
ful experiment seems to provide clear-cut proof that 
there is a tendency to put on weight on giving uv 
smoking; the increase persists for at least two years 
and probably longer ’.6 

As is also pointed out in an editorial anno- 
tation in The New Scientist, obesity per se 
decreases the expectation of life of middle- 
aged people. Thus the man who gives up 
smoking faces an unexpected new hazard. 


5. Page, Irving H., Corcoran, A. be | Stare, ds Pol 
lack, H. and Wilkinson, (1957): 
Circulation, August. 

6. Notes and Comments (1957): The New Scien- 
tist, 2, 6. 
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sigtig ‘n mens moet wees voordat jy tot etiologiese 
gevolgtrekkings oor so ’n ingewikkelde saak soos 
longkanker geraak 

Longkanker bring ons voor talle moeilikhede te 
staan. Dit kom by nie-rokers voor. Dit is ’n seld- 
samer verskynsel op die platteland (waar die lug 
nie in so ’n groot mate deur nywerhede, verkeer, 
ens., verontreinig word nie); dit staan nie in verband 
met die inaseming van sigaretrook nie; dit is ’n 
seldsame verskynsel by vrouens; ondanks dieselfde 
per capita-verbruik van tabak, kom daar aansienlik 
minder gevalle in Australié as in die Verenigde 
Koninkryk voor; die sterftesyfer ten gevolge van 
longkanker is vier keer hoér in New York as in 
Idaho, hoewel die aantal sigarette wat per persoon 
in hierdie twee gebiede verkoop word naastenby 
dieselfde is; die waarskynlike rol van lugveront- 
reinigers word erken maar is nog nie kwantitatief 
bereken nie. 

Dit is maar net ’n paar van die verbysterende 
paradokse wat nog nie deur die voorstanders van 
die teorie dat sigaretrook ’n karsinogeniese tydver- 
dryf is, verduidelik is nie. Dit is derhalwe nodig 
om op ons hoede te wees vir absolute verkleefdheid 
aan spekulatiewe en té eenvoudige oplossings van 
‘n ingewikkelde probleem, want dit kan navorsings- 
werkers net op ’n valse spoor bring. Misleidende 
leidrade kan tot gevolg hé dat ’n geweldige hoe- 
veelheid energie verkwis word met die najaging 
van ‘n dwaallig, en die agtervolging van so ’n her- 
senskim kan die aandag op ’n baie doeltreffende wyse 
van die werklike oorsake van longkanker afwend. 
Dit, trouens, is die hoofgevaar van die huidige 
pogings om liggelowiges met vrees en bewing te 
vervul. 


Dre GEVARE VAN ONTHOUDING 


Die kwellende besorgdheid oor die rookgewoonte as 
‘n karsinogeniese gewoonte hou hoegenaamd geen 
rekening met ’n belangrike aspek van die probleem 
wat op 'n doeltreffende wyse toegelig word deur 
die onlangse navorsing na dieet en hartkwaal nie. 
Nie so baie lank gelede nie het die Voedingskomitee 
van die Amerikaanse Hartvereniging5 ’n versigtige 
evaluasie van die voedingsoorsake van slagaar- en 
hartkwale die lig laat sien, en hierin is swaarlywig- 
heid eenparig baie hoog geplaas in die lys van fak- 
tore wat die mens vatbaar vir aterosklerose maak. 
Die Komitee het dan ook aanbeveel dat swaarlywig- 
heid bestry moet word. ‘Temeer, Brozek en Keys 
shet ’n groep normale middeljarige manne wie se 
gewig oor 'n tydperk van 'n hele paar jaar sorg- 
vuldig aangeteken is, oorreed om rook op te gee. 
Hulle het elk van hierdie onthouders toe vergelyk 
met ‘n roker wat dieselfde liggaamsbou en alge- 
mene agtergrond gehad het. Die gewigte van die 
rokers en die nie-rokers is toe twee jaar lank aan- 
geteken. Diegene wat gerook het, het net effens 
swaarder geword, terwyl die gewig van diegene wat 
opgehou het om te rook met meer as 9 pond gestyg 
het in vergelyking met hul gemiddelde gewig gedu- 
rende die twee jaar voordat hulle van tabak afgesien 
het. Hierdie sorgvuldige proefneming bewys oén- 
skynlik baie duidelik dat daar ’n neiging is om 
swaarder te word sodra rook opgegee word; hierdie 
vermeerdering duur ten minste twee jaar lank— 
waars«ynlik langer’.6 
5. Pave, Irving H., Corcoran, A. C., Stare, J., Pol- 
Circulation, Augu: 
6. (1957): The New Scien- 
tist 
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It may then be that the postulated benefit 
the smoker secures by reducing his hypothetical 
liability to lung cancer is wiped out by the 
possible harm of becoming considerably over- 
weight. In addition, if the smoking hypothesis 
is false, giving up smoking puts the former 
smoker at additional risk since his abstinence 
may enhance the avoirdupois perils of living 
through the dangerous coronary decades. Many 
more men die from coronary thrombosis than 
from lung cancer. 


Facile suggestions for prophylaxis (which 
have not won general acceptance in the world 
of science) have become a disturbing feature 
of the uses of propaganda in our time. The 
lay as well as the medical press have partici- 
pated in the ready dissemination of views 
which are based, as it happens, on merely 
numerical data considered wholly inadequate 
by eminent authorities in the appropriate field 
of study. There have, in recent years, been 
several claims of this type, e.g. that tuberculin 
will prevent cancer, that BCG vaccine will pre- 
vent tuberculosis; that diagnostic doses of 
X-rays have been proved to be leukaemogenic. 
Suggestion (especially if repeated often 
enough) becomes accepted as proof and the 
correlation of statistical events becomes con- 
fused with cause and effect. The use of statis- 
tics, though limited, is valuable when properly 
handled in situations where its techniques are 
applicable. The severe criticism of the out- 
come of the manipulation of the numerical 
data about smoking as the prepotent cause of 
lung cancer must put us increasingly on our 
guard against the conclusions derived from the 
use of a chi square formula, as applied to these 
data, and create concern lest a useful tool in 
formulating problems and testing conclusions 
should become debased, in this field of research, 
into a kind of ‘ smokery-pokery ’. 
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In 'n redaksionele annotasie in The New Scientist 
word verder daarop gewys dat swaarlywigheid per 
se die lewensverwagting van middeljariges vermin- 
der. Die man wat vaarwel an tabak sé, kom dus 
voor ’n onverwagte nuwe gevaar te staan. 

Dit kan dan bes moontlik gebeur dat die ver- 
onderstelde voordele wat die roker verkry as hy sy 
hipotetiese vatbaarheid vir longkanker verminder, 
heeltemal uitgewis word deur die moontlike skade 
wat hy homself berokken as hy te swaar word. Daar- 
benewens, indien dit blyk dat die rookhipotese 
ongegrond is, sal die opgee van tabak die voormalige 
roker aan addisionele risiko’s blootstel, want sy ont- 
houding kan die avoirdupois-bedreiging gedurende 
die gevaarlike koronére lewensdekades net verhoog. 
Baie meer mense sterf aan koronére trombose as 
aan longkanker. 

Gemaklike wenke in verband met profilakse (wat 
nog geensins allerweé in die wetenskaplike wéreld 
aanvaar is nie) het ‘’n verontrustende kenmerk van 
die gebruik van propaganda in ons dae geword. Die 
leke- sowel as die mediese pers het deelgeneem aan 
die verspreiding van sienswyses wat toevallig geba- 
seer is op bloot numerieke gegewens wat as heel- 
temal ondoelmatig beskou word deur vooraan- 
staande gesaghebbendes in die betrokke studiesfere. 
In die afgelope paar jaar was daar etlike aansprake 
van hierdie aard, bv. dat tuberkulien kanker kan 
voorkom; dat BCG-entstowwe tuberkulose kan voor- 
kom; dat diagnostiese dosisse X-strale die bewys ge- 
lewer het dat hulle leukemogenies is. Suggesties 
(veral as hulle dikwels genoeg herhaal word) word 
aanvaar as bewyse, en die korrelasie van statistiese 
gebeurtenisse word verwar met oorsaak en gevolg. 
Die gebruik van statistieke, hoewel beperk, is waar- 
devol as hierdie syfers behoorlik gehanteer word in 
toestande waarop die statistiektegniek van toepassing 
is. Die ernstige kritiek wat uitgeoefen is op die 
resultate van die manipulasie van die numerieke ge- 
gewens om aan te toon dat die rookgewoonte een 
van die belangrikste oorsake van longkanker is, 
behoort ons in ‘n steeds toenemende mate lugtig 
te maak vir die gevolgtrekkings waartoe daar ge- 
raak word aan die hand van die toepassing van 
‘n chi-vierkante-formule, soos toegepas op hierdie 
gegewens, en ons moet op ons hoede wees vir die 
gevaar dat ’n nuttige werktuig vir die formulering 
van probleme en die toets van gevolgtrekkings op 
hierdie besondere navorsingsgebied verneder word 
tot wat in Engels miskien ’n soort ,smokery-pokery’ 
genoem kan word. 


THE SURGERY OF THE INFECTED HAND 
D. S. Cuapman, M.B., B.S. (DurHAM), F.R.C.S. (ENG.) 
and 
A. E, Karx, B.Sc. (RAND), F.R.C.S. (ENG.) 
Department of Surgery, University of Natal, Durban 


(Continued from p. 447) 


INDIVIDUAL INFECTIONS 


1. THE PARONYCHIA 


The infection usually starts in the lateral nail 
fold, and then spreads to the proximal nail 


fold. This often occurs subcuticularly, especi- 
ally in children. Because the nail is adherent 
to the nail fold at its base, pus readily pockets 
here as well as under the nail, and the part 
lifted forms an avascular lid, preventing drain- 
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age. Infection often spreads from the lateral 
nail fold into the lateral pulp. The ‘run- 
around’ is a_ bilateral paronychia with 
eponychia. 

The use of a bloodless field is essential in 
defining the extent of the infection. The 
crucial part of the operation is to locate any 
subungual spread and define its extent. A 
foreign body such as a wooden splinter or 
thorn may be present and must be looked for. 


Fig. 10. The Parony- 
chia. 

A. The abscess and 
the classical incision. 
B. Spread can take 
plac into the lateral 


pulp. 
C. Exposing the nail 
base. 


D. Some 
cisions. 


nail ex- 


If the pus is obviously subcuticular, the 
cuticle is removed and the lesion exposed. 
Many infections are limited to one side and 
very often are placed as much in the lateral 
pulp as in the nail fold itself (Fig. 10B). This 
direct approach might be all that is necessary. 

If pus is seen to involve the nail fold or 
nail, then a short longitudinal incision (0.5-1 
cm.) is made on one or both sides of the 
proximal nail fold and the cuticular edge of 
this fold is trimmed (Fig. 10A). The nail base 
is exposed by elevating the nail fold with skin 
hooks (Fig. 10C). That part of the nail which 
is lifted by pus is excised. The nail bed is 
very sensitive and as much nail as possible is 
left, it often only being necessary to remove 
a corner or an edge (Fig. 10D). 

A vaseline gauze wick is placed between the 
nail matrix and skin flap for drainage. A dry 
dressing well padded with wool and a crepe 
bandage are applied, together with an inside 
sling. 

The drain is removed in two days, the wound 
re-dressed, and this dry dressing retained for 
another 4-5 days. During this period the office 
worker can return to work, but the labourer 
must wait a few days until the nail bed is 
definitely dry. 

An acute paronychia in infants takes the 
form of a subcuticular ‘run-around’, and can 
be treated without anaesthesia. 

Chronic Paronychia. This is a condition com- 
mon in small children, to which attention is 
drawn only after some weeks. The organisms 
found are usually mixed and there is no proof 
they are the cause. The condition if often a 
neglected mild acute paronychia, and a foreign 
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body is sometimes found. Continued and re- 
current infection may cause deformity of the 
nail, and small beads of pus recur under the 
reddened nail fold, from which sprouting 
granulations may be seen. 

It is treated in the same way as an acute 
paronychia but, in addition, all granulations 
are thoroughly curetted after the nail fold has 
been raised, avoiding damage to the germinal 
area of the nail. The pus is examined bac- 
teriologically. Post-operatively, ultra violet 
light is helpful and may help prevent recur- 
rence. 


2. DISTAL PULP SPACE INFECTIONS 


The distal pulp is made up of strong fibrous 
bands running from the periosteum to the 
skin, enclosing fatty tissue, and with a rich 
blood supply to the terminal phalanx. 


Fig. 11. 


Longitudinal section of distal and 
middle compartments of a digit showing a distal 
pulp abscess and an apical abscess. 


Distal pulp infections, which are as common 
as paronychiae, are usually caused by a prick, 
and are characterized by pain in the earliest 
stage, Owing to the tension in the small in- 
elastic compartments (Fig. 11). Within 48 
hours the patient reports with a painful 
throbbing pulp and the condition should at 
this stage be treated conservatively. If, how- 
ever, the lesion has been present for 3-4 days, 
and particularly if the patient has had a sleep- 
less night from pain, then surgery may be 
indicated before pus becomes evident by point- 
ing. 

If these cases are neglected, the skin readily 
sloughs and in addition necrosis of the termi- 
nal phalanx occurs. 

In the early stages out-patient treatment is 
satisfactory, using a long-acting penicillin pre- 
paration and a dry dressing, with the hand held 
high in an inside sling. The infection usually 
localizes rapidly and the pain decreases in the 
next 12-24 hours. 

The usual phase at which operation is 
undertaken is when pus is visible either cen- 
trally or laterally, indicating skin necrosis 
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(Figs. 11, 4). It must be emphasized that it is 
not good practice to incise through normal 
tissue to reach an abscess when skin is already 
dead over it. The intact cuticle is cut away 
and the sinus enlarged, skin hooks are in- 
serted to give good visibility and the cavity is 
examined after slough has been removed. True 
bone involvement is not common, but any 
loose pieces are removed. The periosteum is 
often part of the abscess wall, and will then 
need to be curetted, but as much bone as 
possible should be preserved, especially the 
base of the terminal phalanx. The end result 
is good with excellent movement and a sensi- 
tive pulp. Even though some skin dies and 
pulp is lost, there is surprisingly little loss of 
sensation. 

However, operation is sometimes indicated 
before pus points when pain is really severe. 
Then, under a general anaesthetic and using a 
bloodless field, the classical J-shaped incision 
is made in front of the phalanx from the tip 
to half-way along the compartment where 
there is no danger of damaging the flexor 
tendon insertion. All septa are divided and, 
using skin hooks the wound edges are opened, 
the slough removed and the phalanx inspected. 

A small vaseline or rubber glove drain is 
inserted and the dressing applied. The drain 
is removed on the second day. 

A late complication of distal pulp space 
infection is a persistent sinus at the tip of a 
digit some 10-14 days after the onset of in- 
flammation. This indicates either a retained 
foreign body or an osteitis of the terminal 
phalanx. Daily dressings and conservative 
treatment while waiting for a sequestrum to 
form simply invite a further loss of bone and 
joint involvement. The correct treatment is a 
thorough exploration through a fish-tail inci- 
sion, excision of all granulations, and curett- 
ing away of all dead bone. An intensive anti- 
biotic course must be given. 

The Apical Abscess. A very painful small 
pus collection forms in the pulp under the 
tip of the nail on the terminal phalanx (Fig. 
11). For its cure it is only necessary to remove 
the small ‘V’ of overlying nail and cuticle, 
i.e. the abscess roof. 


3. SUBCUTANEOUS ABSCESS OF MIDDLE OR 
PROXIMAL COMPARTMENT OF DIGIT 


The digit is painful, swollen and red and 
resembles to a degree an acute tenosynovitis. 
In the latter condition, however, the signs are 
invariably so characteristic that there should 
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be no trouble in differentiating between the 
two. 

Infection in a compartment spreads super- 
ficially, often into the next compartment, and 
if left untreated for some days, presents 
through the skin. Less commonly it involves 
a joint, but practically never the tendon sheath 
with its thick coat. 

In the early stages penicillin may cure the 
condition, but usually operation is required. 
If pus is not visible, then a lateral incision is 
made, avoiding a cut across a digital crease. 
If pus is pointing, then the abscess is opened 
by an incision over it. 

4. DISTAL PALMAR ABSCESS 

This is a very common condition occurring 
at the base of one of the digits, caused usually 
by a prick through the callus of a heavy 
manual worker's hand or by infection of a 
blister. If the infected blister is seen early, it 
is snipped and a firm dry dressing applied. 
Pus under thick callus, however, will not point 
until wide spread has occurred superficial to 
the palmar fascia in the palm, or into the 
nearest web space over the edge of the fascia, 
so producing a collar-stud effect (Fig. 12). 


RARE SPREAD DEEP 
PALMAR Fascia 


FREQUENT 
SPREAD 


@ 


Fig. 12. The common distal palmar abscess and 
its spread. 


Pain and tenderness are prominent, maxi- 
mally over the abscess, and indicate the posi- 
tion for the incision. Because the callus is 
thick, it rarely reddens and pus does not show 
through it, but it will be oedematous. Oedema 
is often very obvious on the back of the hand 
and, in the past, unnecessary incisions were 
made there in a fruitless search for pus. There 
are few worse errors in clinical surgery. 


Fig. 13. Incisions for: 
(1) Distal palmar abscess; 
(2) Thenar eminence abscess. 
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An incision is made into the callus over 
the abscess on its palmar aspect (Fig. 13), but 
if a sinus is present this is enlarged. The web 
would often appear to be the obvious place 
to incise because it blows up so readily, but 
from the anatomy it is clear that the main pus 
collection lies anteriorly and therefore the 
correct direct approach is a palmar incision. 

The callus wound edges must be bevelled 
to allow adequate drainage. In no circum- 
stances should sinus forceps be pushed into the 
wound to search for mid-palmar space infec- 
tion. This will only spread the original infec- 
tion deep into the hand. 


5. WEB SPACE INFECTION 


This usually follows a subcutaneous distal pal- 
mar abscess, or a proximal compartment 
abscess of the finger. Occasionally it may be 
a primary infection, especially in the first web, 
which is the most commonly traumatized. The 
web becomes swollen and tender, and the in- 
fection usually remains subcutaneous. Less fre- 
quently, and only in a neglected infection, it 
may spread deep to the flexor tendons into the 
palm. It is the common abscess of the first 
web that is so often misdiagnosed as a thenar 
space infection. 

The web space abscess is opened by an 
incision where the pus presents, i.e. posterior- 
ly. A web edge should never be cut across as 
the scarring and the deformity may be severe. 


6. ABSCESS OF THE THENAR EMINENCE 


This is similar to the digital palmar abscess but 
occurs on the thenar eminence and produces a 
large swelling. This, too, is usually misdiag- 
nosed as a thenar space infection. Like the dis- 
tal palmar abscess, it lies superficial to the deep 
fascia which here encloses the thenar muscle 
mass. It should be drained through an in- 
cision in a suitable skin crease overlying it 
(Fig. 13). Care must be taken of the motor 
branch of the median nerve to the thenar 
muscles where it lies superficially; it bears a 
constant relationship to the flexor retinaculum. 


7. FASCIAL SPACE INFECTIONS 
Mid-palmar and thenar space infections are 


very often diagnosed, yet they are in reality 
extremely uncommon. Once this diagnosis 


is made the doctor is committed to an opera- 
tion which is usually unnecessary and may be 
dangerous. Instruments will have to be passed 
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deep to the flexor tendons, endangering both 
these and the main digital nerve and vessel 
trunks, and in all probability spreading the 
infection. 

Kanavel, when he put the infected hand on 
the surgical map, dealt with grossly neglected 
hand infections, and by his detailed description 
of these various modes of spread indicated a 
rational approach; but the pus that he 
described deep to the tendons was widespread 
everywhere. By draining the deep pus, how- 
ever, great tension was relieved. To-day anti- 
biotics have changed the course of hand 
surgery and patients are encouraged to and 
do report at an early stage. During the past 
10 years we have found infected fascial spaces 
as described on less than a dozen occasions, 
but have many times in cases so diagnosed 
drained pus from sites much more benign. 

Most of the conditions diagnosed as thenar 
space infections are really subcutaneous 
abscesses of the first web or thenar eminence; 
those diagnosed as mid-palmar space infections 
are mostly distal and proximal palmar 
abscesses lying superficial to the tendons. These 
palmar abscesses burst deeply through the 
palmar fascia rather than through the tough 
skin callus, and so form a collar-stud abscess, 
but the infection still remains superficial to 
the tendons (Fig. 14). The common ‘beat’ 
hand of the miner or labourer is of this type 
because their skin callus is up to } inch thick. 


eke) 


Fig. 14. The spread of a palmar abscess which 
overlies tendons. 


Rarely, a web space infection which spreads 
widely and deeply may enter the fascial spaces, 
but usually the infection keeps to the web 
cellular tissues, and at operations no attempt 
should be made to go deep by probing. 

The diagnosis of fascial space infections is 
a difficult one clinically. If at operation in 
a bloodless field under general anaesthesia pus 
is found deep to the tendons, that is a true 
fascial space infection; then it is only necessary 
to drain this deep extension via the original 
incision. In other words, in the course of the 
operative investigation of a web space or 
palmar abscess, a fascial space infection may 
be found. The diagnosis of this condition is 


XUM 


, 
| 
| 
PRIMARY ABSCESS USUAL SPREAD COMMON SPREAD IN 
| 
= | 
DALMAR FASCIA» = 
OC) OI ® 


28 September 1957 


therefore essentially an operative one and the 
numerous incisions, palmar and_ otherwise, 
described for drainage, are redundant and often 
harmful as the spaces can be drained through 
the incision for the primary lesion. 

However, the fascial space of Parona is 
occasionally involved from bone or joint infec- 
tion in the distal forearm, and then requires 
drainage. 


8. ACUTE TENOSYNOVITIS 


The causative organism in this relatively un- 
common infection is usually the haemolytic 
streptococcus. It is introduced into the sheath 
by a small puncture of the digit by a thorn 
or wood splinter or needle, most commonly 
near the distal inter-phalangeal joint skin 
crease. The tendon sheaths are tough mem- 
branes and even in severe infections of the 
surrounding tissues or of the tendon sheath 
itself they usually remain intact. Infection is 
at first catarrhal and then becomes suppurative 
after 48 hours. 

The signs and symptoms are always typical 
—the digit is acutely flexed and there is ex- 
cruciating pain, most marked along the line 
of the digital theca. The patient will not per- 
mit passive extension movements, and tender- 
ness is limited to the exact anatomical length 
of the theca. If the patient allows even a 
small degree of extension without pain, an 
acute sheath infection can confidently be ex- 
cluded. 


RIGHT WRONG 
a i ee AVOID SKIN INCISION ALROSS 
CREASE 


é AVOID SHEATH INCISION 
PLACED CENTRALLY— DANGER 
OF TENDON PROLAPSE 


CONSE ASS 


AVOID PALMAR INCISION 
— DANGER TO DIGITAL 
NERVES AND VESSELS 


15) 


PHALANX 


NEURO-VASCULAR 


“KO INCISION INTO 
SHEATH 


Fig. 15. Incisions for drainage of digital tendon 
sheath infections. The dotted lines indicate in- 
cisions. 
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In the first two days the condition responds 
well to a course of penicillin and rest in a 
sling. If after 48 hours the condition has not 
improved, then operative treatment becomes 
necessary; but this is limited to opening the 
sheath at one point (Fig. 15) where the pus 
is aspirated and replaced by penicillin, using 
a fine blunt-ended cannula on a syringe, and 
the skin is then closed without drainage. No 
suture should be placed in the sheath wound. 
If the patient is first seen on the third day, it 
is still worth giving an intensive 24-hour 
course of penicillin before draining the sheath. 


9. THE COMMON CARBUNCLE 


This occurs only on the hairy dorsum of the 
hand or the proximal or middle compartment 
of a digit and does not require incision. 

A dry dressing or water absorbing chemical 
(e.g. magnesium sulphate and glycerine) is 
applied and penicillin given. The patient is 
seen daily and slough plugs picked out 
repeatedly until the area is clean and healing. 


10. SUPPURATIVE ARTHRITIS OF A DIGITAL 
JOINT 


Following a penetrating wound of the joint 
on its dorsal aspect, a suppurative arthritis 
may occur. The wound may have healed by 
the time this is evident. The appearance is 
classical, with the joint held semi-flexed and a 
typical dome shaped, shiny dorsal aspect (Fig. 
16). It must not be incised, otherwise a large 
sinus will persist with excessive granulations 
sprouting from the joint and secondary infec- 
tion the usual sequel. 


NORMAL 
Fig. 16. Suppurative 
_ arthritis of a digital 
joint. 


JOINT SEMIFLEXED WITH 
DOME SHAPED DORSAL 
SWELLING 


If a sinus is already present and granula- 
tions abundant, the latter should be scraped 
flat so as not to hinder epithelial spread. In 
such a small delicate joint ankylosis is the 
probable outcome and the object is to en- 
courage this in the position of function, at 
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the same time preventing pathological dis- 
location and bone necrosis. ‘The digit is 
placed in a plaster case with the finger tip 
visible and the joint in 45° flexion, and a 
penicillin course is given for 3 weeks. If 
after this treatment pain persists on passive 
movement, the course of penicillin and plaster 
immobilization are repeated for a further 3 
weeks. The patient should be told to expect 
a fixed painless joint at best. If, as occa- 
sionally happens, some little painless move- 
ment is possible later he will be all the more 
pleased. 


11. ERYSIPELOID OF THE HAND 


A peculiar type of cellulitis occurs, erysipeloid 
in nature, affecting the skin and subcutaneous 
tissues anywhere on the hand. The part has a 
dusky red colour and is very swollen, but there 
is little pain. It occurs commonly in those en- 
gaged in animal or fish preparation and the 
hand is pierced by bones, fish scales or fins. 
Thus it is most frequent among butchers and 
fishermen. Allergic skin conditions occur in 
chemical workers, e.g. those making perspex, 
and may be misdiagnosed for this. The con- 
dition is sensitive to penicillin, which should 
be given for 3 weeks. Surgery is never indi- 
cated in the early stages, but it may be 
required later if small pockets of pus form 
Since widespread fibrosis is the likely out- 
come, active exercises under supervision should 
be encouraged as soon as the spread of infec- 
tion has reached its limit. Short-wave dia- 


thermy is helpful. 
CONDITIONS SIMULATING HAND INFECTIONS 


A number of conditions affecting the digits 
closely resemble these infections. 

The gouty tophus of the distal inter- 
phalangeal joint may look like an eponychia: 

Psoriasis of the finger nail may be similar 
to a chronic paronychia; 

A pulp leukaemic metastasis may be mis- 
taken for a pulp space abscess; 

An arteriovenous fistula causes a red, hot 
swelling anywhere on a digit—but characteris- 
tically it is pulsatile. 

A tuberculous digital theca resembles a 
chronic middle or proximal compartment 
abscess. 
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Although uncommon, these non-pyogenic 
conditions should be borne in mind, particu- 
larly in digits with an unusual appearance or 
where the pathology has been present for some 
time. 


SUMMARY 


1. The frequency and economic importance of 
hand infections are discussed. 


2. Correct anatomical and__ pathological 
terms are described and the rational surgical 
approach by direct access through diseased 
tissues, where possible, is emphasized. 

Delicate instruments and knowledge of 
anatomical detail are fundamental require- 
ments. 


3. The details of treatment and the post. 
operative care of common hand infections are 
described. 

4. The rarity of fascial space infections and 
the need for avoiding opening these spaces 
by inadvertent probing is stressed. 


5. Some uncommon conditions of the hand 
and digits are mentioned. 

6. Prompt attention to minor hand injuries 
should be encouraged in industry. 


Close supervision of all hand _ infections 
in a hospital hand clinic supervised by a 
trained surgeon is necessary to ensure careful 
surgery and rapid rehabilitation. 


OPSOMMING 


1. Die frekwensie en ekonomiese belangrikheid van 
handinfeksies word bespreek. 

2. Die juiste anatomiese en patologiese uitdruk- 
kinge word beskryf, en die rasionele chirurgiese 
benadering deur middel van regstreekse toegang 
deur die aangetaste weefsels waar so iets moontlik 
is, word beklemtoon. 

Delikate instrumente en anatomiese detail is 
fundamentele vereistes. 

3. Besonderhede in verband met behandeling, en 
die na-operasieversorging van gewone handinfeksies 
word beskryf. 

4. Die seldsaamheid van infeksies van die pees- 
vliesruimte, en die belangrikheid daarvan om hierdie 
ruimtes nie deur onoplettende wondpeiling oop te 
maak nie, word beklemtoon. 

5. 'n Paar buitengewone toestande van die vingers 
van die hand word opgenoem. 

6. Die onmiddellike behandeling van kleinere 
handbeserings behoort in ons nywerhede aange- 
moedig te word. 

Sorgvuldige toesig oor alle handinfeksies in ‘n 
hespitaalhandkliniek wat onder beheer van 'n opge- 
leide chirurg staan, is nodig om sorgvuldige chi- 
rurgie en vinnige rehabilitasie te verseker. 
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REGIONAL ENTERITIS 


VITTORIO PETTINARI, M.D.* 
Institute of Surgical Pathology, Faculty of Medicine, University of Padua, Padua, Italy 


Segmental enteritis has been known for a long 
time, but only recently have Crohn, Ginzburg 
and Oppenheimer classified this condition. 
They called it terminal ileitis, because they 
found its most frequent localization in the 
terminal ileum. This is partially true. How- 
ever, the frequent observation of cases of 
involvement of other sections of the bowel, 
of multiple localization, of extension of the 
process from the terminal ileum towards the 
caecum and the large and small intestine, have 
led to the more comprehensive definition of 
the disease as segmental enteritis. 

The condition, according to Crohn, consists 
of a subacute or chronic inflammatory process, 
necrotic or cicatricial in nature, most frequently 
found in young people. Acute cases have been 
reported, and the characteristics of this condi- 
tion have so increased in number that many 
authors think of it as a syndrome rather than 
as a disease. 

My experience, based on 32 clinical cases 
and on experimental work on dogs, does not 
support this view. A_ regional enteritis 
actually exists as a definite condition, with the 
following fundamental characters : 

1. No etiological factor is known; 

2. Lesions, mainly of the submucosal layer, 
have a tendency to involve the entire thickness 
of the intestinal wall; 

3. The process starts from the mucosa aud 
the submucosa; 

4. Pathologically, the disease consists of an 
inflammatory process with a greatly reduced 
tendency towards suppuration, early and active 
connective tissue proliferation (both reactive 
and primary), intense oedema with possible 
evolution towards regression or perforation in 
acute forms, or stenosis and fistula formation 
in chronic forms. 

These characteristics make differentiation 
possible from dysenteric, typhoid, mycotic, 
parasitic and sarcoidal enteritis, and even from 
intestinal tuberculosis, although distinction 
from the latter condition may be difficult in 
the fibrotic form, owing to the reduction of 
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specific characteristics and the presence in both 
cases of giant cells. 


Bacterial enteritis must be excluded from 
the group of regional enteritis. The presence 
of bacteria in the latter is secondary, this 
distinction being supported by lack of specifi- 
city and the frequent absence of bacteria, no 
agglutination of the bacteria by the patient's 
serum when organisms are present, consistently 
unsuccessful attempts to reproduce the condi- 
tion with bacteria, and the clear pathological 
and clinical differences between the two condi- 
tions. 


The origin of the process in the mucosa 
and submucosa must be strongly emphasized. 
I have found that involvement of the other 
layers takes place only secondarily. This is 
very important in the differentiation of this 
condition from some types of perivisceritis, 
where the process starts from the serosa and 
involves other layers of the intestinal wall. 


In the chronic, sclero-ulcerative form (the 
most characteristic) the intestinal loop is trans- 
formed into a rigid tube with oedema of the 
serosa, fibrosis and a thickening of the wall, 
resulting in a high degree of stenosis (Fig. 1). 
The boundaries of the involved area are clear- 
cut, but localization may be multiple, showing 
a ‘kangaroo jump’ discontinuity (‘skip’ 
lesions). The mucosa may be typically ‘ pebble- 
work’ in appearance (Fig. 2). A granuloma- 
tous, hypertrophic form may less frequently 
be present mainly in the large intestine. This 
results in the formation of large, pseudo- 
tumoral masses, with diffuse involvement of 
the mesentery and the lymph nodes. In the 
acute forms the pathological pattern is of a 
hyperaemic-oedematous inflammation of the 
ulcero-necrotic or perforative type. The latter 
is the sign of an acute-on-chronic form. The 
phlegmonous form must be considered as a 
complication and not as primary. 


Histologically there are several elements 
which permit a precise differentiation from 
the non-specific inflammatory processes, viz. 
the intensity of the oedema and of the lym- 
phatic involvement, accompanied by a high 
degree of lymphatic stasis, hypertrophy and 
hyperplasia of the follicles; the tendency to- 
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in a case of regional enteritis. 


wards an early fibrotic evolution; the parti- 
cular type of sclerosis, which is partially 
primary, with considerable acellular features; 
the exudate, with predominance of eosino- 
phils, lymphocytes, monocytes and plasma 
cells, with absence or scarcity of neutro- 
phils if there is no bacterial invasion; the 
irregular presence of giant cells; and the fre- 
quency of necrosis. 

The hyperaemic-oedematous form recovers 
spontaneously in most of the cases, while the 
ulcero-necrotic form goes on to perforation 
or chronicity. The ulcero-sclerotic form shows 
a particular tendency to fistula formation. 

On the basis of these pathological considera- 
tions, I have rejected current theories because 
the lesions have an enterogenous origin. An 
allergic mechanism may cause acute lesions, 
but is never the origin of a true Crohn's 
disease. On the contrary, Crohn’s disease 
should be included in the group due to an 
alteration of intestinal absorption and elimi- 
nation; passage of enteric secretions or various 
toxic substances through the intestinal barrier 
has the main pathogenic significance, with sub- 
sequent lymphatic invasion and involvement 
of the surrounding regions. This mechanism 
works, as a rule, on the basis of a non-reactive 
state, or On a sensitized zone, the latter condi- 
tion resulting in mainly acute or subacute 
forms. 

The pathological patterns (inflammation 
with alteration of capillary permeability, 
primary sclerosis and necrosis, eosinophilic and 
lymphocytic infiltration) support this view and 
give a good reason for the greater frequency 
of localization in the terminal ileum and the 


Fig. 1. Regional enteritis, sclero-ulcerative form. The 
probe has been passed through the area of stenosis. 
Fig. 2. Typical pebble-work appearance of the mucosa 


jejunum, i.e. the, sites where the absorption 
process begins and is more active. 

On this basis, my experimental work has 
made possible the production of a complex 
of phenomena strongly resembling human 
chronic enteritis with various associations of 
mucosal lesions and enteric juice alterations. 
The positive repetition of Chess’ work may be 
explained by the association of a parietal lesion 
(introduction of quartz or talc) and a bowel 
exclusion conditioning an altered absorption 
and elimination (Fig. 3). 

The following definition of the disease may 
therefore be accepted : 

A localized acute, subacute or chronic 
enteritis, caused by various etiological factors, 
all conditioned on a non-reactive basis, modi- 
fication of mucosal and submucosal filtering 
properties, with passage of the enteric juice 
and of other substances through the intestinal 
barrier, invasion of the lymphatic territory, 
whose development is progressive, beginning 
in the mucosa and submucosa, with a tendency 
towards the invasion of the entire wall (Fig. 
4) and secondary involvement of mesentery 
and lymph nodes, a_ sclero-ulcero-necrotic 
evolution prevailing, with a tendency towards 
stenosis and fistula formation. The more fre- 
quent localization is in the small bowel, a 
secondary or rarely primary involvement of 
the large intestine being, however, possible. 

The independence of this disease, both 
clinically and pathogenetically, from appendi- 
citis and mesenteric thrombophlebitis, must 
be strongly emphasized. 

A clear differentiation must also be made 
from the strictly localized enteritis of bacterial 
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Fig. 3. Oedema, with lymph and blood vessel dilatation in the submucosa. 
Fig. 4. The appearance of the muscular infiltration. 


origin (sigmoiditis in diverticulosis, foreign- 
body perforation, primary enterocolitis) and 
from ulcerative colitis and solitary ulcers of 
the bowel. 


The acute form offers 3 different clinical 
types: pseudo-appendicular, obstructive and 
peritonitic. Confusion with acute appendicitis 
is very easy, due to the presence of localized 
right iliac pain, fever, vomiting, abdominal 
rigidity and serious general involvement. The 
differentiation may be based on the absence 
of diarrhoea, the cramp-like and_ periodic 
character of the pain, the absence of cutaneous 
hyperaesthesia, the less pronounced rigidity 
with a doughy resistance on abdominal palpa- 
tion, and the less pronounced leucocytosis. 
Rectal or vaginal examination sometimes per- 
mits palpation of the affected bowel, which 
tends to lean towards the pelvis. 

The confusion with obstru¢tive and_peri- 
tonitic forms is even more frequent, and an 
immediate operation is necessary. 

A diagnosis is possible in chronic forms, 
although it is generally very late. It is based 
on diarrhoea without blood or mucus in the 
stools, colicky abdominal pain, a slight irregu- 
lar fever and a moderate general involvement. 
A history of anorectal fistula or the presence 
of one is very frequent. 


Four different types of symptomatology may 
present : 


The enteritic (which starts with entero- 
colitic disturbances, acute pain with exacerba- 
tions, diarrhoea without meteorism and a post- 
evacuation improvement in the condition, 
general distress, anorexia, cyclic progression). 

The form with intermittent symptoms and 
signs, conditioned by the thickening and 
oedema of the wall and then by its fibrosis 
(meteorism, feeling of iliac distention, 
Koenig’s syndrome, presence of a deep tension 
and of a longitudinal ‘ sausage-like’ tumour). 

The fistulous, which is relatively frequent 
(external, mainly after appendicectomy, and 
internal). 

The pseudo-tumoral (early presence of a 
caecal tumour, a sigmoid tumour (which is 
less frequent), hard, irregular, variable in size, 
with minor general involvement, preceded by 
vague gastric disturbances). 

The X-ray examination of the intestine is 
of great importance, and it should be repeated, 
if necessary, with special attention to the ileal 
region. It will be possible to see, with accu- 
rate observation of the mucosa, thick, irregu- 
lar or flat folds and absence of the normal 
mucosal pattern. A study of alterations of 
motility and mucous surface is important. 
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X-ray patterns become more characteristic in 
advanced cases, due to rigidity of the wall 
(‘string’ or Kantor’s sign), with the affected 


Fig. 5. Radiological appearance in a case of 
regional enteritis, with the arrow marking the 
stenosis (Kantor’s ‘string’ sign). 


bowel shaped like a thin wire (Fig. 5); the 
conical appearance; the prolonged stasis; the 
absence of pre-antral formation. The fistulae 
are usually clearly recognizable, and a double 
‘string’ sign may be present. 

Differentiation from appendicitis is always 
difficult in the early period. It must be 
based on the diarrhoea or frequent stools when 
present, on the vagueness and diffuseness of 
the pain, and the absence of gastric reaction. 

These facts must be kept in mind and 
looked for in the early stage (meteorism, 
irregular crises of intestinal distention and 
borborygmi, and caecal post-prandial pain). A 
careful X-ray examination is essential. Tuber- 
culosis and carcinoma must be considered in 
the later stages. Pseudotumoral tuberculosis is 
generally localized at the caecum, variations 
of the tumour’s volume are relatively frequent 
and its consistency is less uniform. Rectal 
exploration is not significant. General involve- 
ment is more evident and specific anamnestic 
elements are often present. Carcinoma affects 
older subjects, is clearly localized to the cae- 
cum, with stenosis developing later. General 
involvement is early and more serious and 
the tumour is more mobile. Intussusceptions 
and caecal mycosis are generally easily recog- 
nizable. The only differential element from 


non-obstructive appendicitis may be, on the 
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contrary, the presence of appendicular mani- 
festations in the patient’s history. Diagnosis 
is easier when fistulae are present, because of 
the typical characteristics of tuberculous 
and mycotic lesions. 

Therapy must be surgical. Even if medical 
treatment is of great value, it must always be 
associated with surgery. Rest, diet (a high 
level of carbohydrates and proteins), appro- 
priate drugs (bismuth, opium, antibiotics, 
sulphonamides, iron, arsenic, liver extracts) and 
blood transfusions in small quantity constitute 
the basis of such treatment; the use of corti- 
sone or ACTH is controversial. Continuous or 
intermittent drainage with a Millner-Abbott 
tube may be very useful. 

In acute cases, if the diagnosis is made, no 
operation is advisable. Should a laparotomy 
be performed, the appendectomy may lead to 
a fistula, while in cases not localized in the 
terminal ileum, only a segmental intestinal 
resection will be made. 

In chronic cases (if medical treatment has 
been unsuccessful) elective surgery is advisable. 
In this case hemicolectomy is the best proce- 
dure, while a 2-stage resection is advisable if 
the case is an active one, or if the patient is 
a poor surgical risk. The first of the 2 opera- 
tions is an intestinal exclusion, which may be 
the entire treatment if another operation is 
not considered advisable. This is the proce- 
dure of choice in the opinion of many Ameri- 
can authors. Anastomosis without exclusion 
must be banished in the treatment of terminal 
ileitis; and termino-lateral anastomosis after 
resection is the best procedure in other localiza- 
tions. Recovery occurs in 65-70% of the cases. 
A relapse occurs in the remainder after a 
period of time, and surgery may be necessary 
a second or even a third time. 


SUMMARY 


The author's experience, based on 32 clinical 
cases and on experimental work on dogs, does 
not support the view that regional enteritis 
(Crohn's disease) is a syndrome. His evidence 
favours the view that it is a definite entity 
with recognizable and fundamental characteris- 
tics. 

His concept of the pathology explains the 
localization and features of the disease and his 
experimental work reproduces a condition 
strongly resembling the chronic form of the 
human disease. 

He reviews the differential diagnosis and 
discusses briefly the treatment of the condition. 
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OPSOMMING 


Die skrywer se ondervinding wat op 32 kliniese 
gevalle en op proefondervindelike werk met honde 
gegrond is, steun nie die sienswyse dat streekenteritis 
(Crohn se siekte) ’n sindroom is nie. Sy getuienis 
bewys veel eerder dat dit 'n definitiewe entiteit met 
herkenbare en fundamentele kenmerke is. 
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Sy begrip van die patologie verduidelik die 
lokalisasie en kenmerke van die siekte, en tydens 
sy proefondervindelike werk het hy ’n toestand gere- 
produseer wat ’n opvallende ooreenkoms met die 
kroniese vorm van die siekte by die mens vertoon 
het. 

Hy verstrek 'n oorsig van die differensiéle diag- 
nose, en bespreek kertliks die behandeling van die 
toestand. 


A MEDICAL ATLAS 


ACTINOMYCOSIS 


J. C. Gitroy, M.D. (EDIN.), M.R.C.P. (LOND.) 
Johannesburg 


In 1877 Bollinger found the ray fungus in 
cattle with ‘lumpy jaw ’ and in 1878 Israel des- 
cribed identical infections with Actinomycosis 
bovis in Man. The disease affects town 
dwellers as well as rustic workers and it is 
possible that strains of the Streptothrix which 
occur as saprophytes in the mouths of healthy 
people may, in some individuals, cause granulo- 
matous lesions. The factors predisposing to 
such infection are not understood and very 
little is known about the serological reactions 
of patients with actinomycosis. 

The lesions can affect any part of the body. 
The Streptothrix produces a granulomatous 
lesion which spreads by direct extension 
through the tissues rather than by lymphatic 
spread. 

In certain sites, especially the lungs and the 
liver, showers of blood borne infected emboli 
may produce widespread metastatic lesions. 

The clinical manifestations vary with the 
part of the body involved and 3 anatomical 
variants of the disease are usually described. 

1. Cervico-Facial Actinomycosis accounts for 
somewhat more than 50% of all cases diag- 
nosed. The infected area becomes indurated 
or ‘woody’ in consistency and this induration 
extends considerably beyond the central area of 
purplish and lumpy inflammation. Eventually 
the infection spreads by direct extension and 
skin sinuses appear, the bones of the skull may 
be infected and even the meninges and brain 
may be involved. Dyspnoea due to pressure 
on the laryax may occur and involvement of 
the muscles of mastication may cause trismus. 
In its early stages there is no pain and the 
constitutional disturbance is very slight until 
secondary infection causes toxaemic manifes- 
tations. 

The diagnosis must be made from chronic 
osteomyelitis of the jaw, syphilitic and sarco- 


matous conditions of the bones of the skull 
and also tuberculous infection. Before the 
typical sinuses appear and the characteristic 
sulphur granules are found, the diagnosis is 
often difficult. 

2. Thoracic Actinomycosis occurs in 12 to 
15% of all cases. It may be primary in the 
lung or secondary to actinomycosis in the neck 
or jaw. The picture is that of a chronic cavi- 
tating infection with fibrous tissue production. 
Productive cough, dyspnoea, loss of weight and 
strength and a low fever are the common 
symptoms. Pleural adhesions and _ localized 
empyema may appear and eventually sinuses 
may penetrate the chest wall or diaphragm and 
cause secondary abdominal infection. The peri- 
cardium, mediastinum and oesophagus may all 
be involved. It must be emphasized that 
haemoptysis is a feature of the disease and 
occurs in 50% of pulmonary infections and is 
sometimes fatal. 

Blood borne metastases may invade the 
brain, vertebral bodies, liver, kidney and pelvis. 
Moreover, very extensive pulmonary invasion 
and emaciation may be present before chest 
pain, fever and a productive cough appear. 
Clinically and radiologically, the disease may 
be indistinguishable from tuberculosis and car- 
cinoma of the lung. The finding of sulphur 
granules or filaments in the sputum is unfor- 
tunately uncommon, as secondary invaders 
rapidly cause overgrowth of the streptothrix. 

3. Abdominal Actinomycosis is found in 20 
to 30% of cases. It is a very fatal site of in- 
fection. Usually the first signs are vague and 
affect the ileocaecal region. An indeterminate 
painless mass with slight fever or intestinal 
colic, vomiting and night sweats are the usual 
clinical features. Sometimes slight tenderness 


along the right paracolic gutter and signs of a 
subphrenic abscess or a right pleural effusion 
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draw attention to the illness. Jaundice may 
occur and the kidneys and bladder may be in- 
volved. In the terminal stages blood borne 
metastases to the central nervous system are not 
uncommon. 


DIAGNOSIS 


Unfortunately actinomycosis does not cause 
urgent symptoms of pain and constitutional 
disturbance in its early stages. It is easily 
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(Photographed hy Dr, A. D. Bensusan) 


overgrown by secondary invaders and biopsy or 
curettage of the deeper levels of a sinus may 
be necessary to establish a diagnosés. It should 
be suspected when tuberculosis cannot be 
proved in an advancing active lesion or when 
bronchoscopy fails to reveal evidence of car- 
cinoma in a radiologically gross or advancing 
lesion. An insidious and relatively painless 
development of signs of a subphrenic abscess 
should also arouse suspicion. 
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TREATMENT 


Massive doses of penicillin and the sulpha 
drugs in the early stages of the disease offer 
the best hope of cure or prolonged palliation. 
Massive doses of Potassium Iodide will not kill 
the Streptothrix, but may have an effect on the 
granulomatous masses. 

McVay and Sprunt! have reported on the 
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treatment of 3 cases of cervico-facial actino- 
mycosis with very high doses of isoniazid, with 
encouraging results. Surgery is indicated to 
establish the diagnosis and on occasion to re- 
move large granulomatous masses. 
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RECENT ADVANCES IN RECTAL SURGERY 


JEAN-JACQUES Brossy, F.R.CS. 
Johannesburg 


With the new techniques and treatments which 
have been introduced in the last two decades, 
there is now no rectal complaint which cannot 
be cured or improved; nor are the after-effects 
of rectal surgery painful. The time has come 
to banish the idea, prevalent in the patient’s 
mind, that the first bowel movement after an 
ano-rectal operation is an agony forever 
remembered. 


MUSCULARIS MUCOSAE 


COLUMNAR EPITHELIUM— 
MUSCULARIS SUBMUCOSAE 


ANI 
LEVEL OF 
PUBO-RECTALIS 


PUBO-RECTALIS 
MODIFIED 
SQUAMOUS EPITHELIUM— 


INT. HEMORRHOIDAL PLEXUS 


PECTINATE LINE 


STRATIFIED 
SQUAMOUS EPITHELIUM—4 


ANAL 
INTERMUSCULAR GROOVE 


ANAL SKIN 


EXT. HEMORRHOIDAL PLEXUS. 


Fig. 1. Anatomy of the anal canal (diagram- 
matic). Reproduced by courtesy of the Editor 
of Annals of Surgery. 


Inthe last 5 years the anatomy of the ano- 
rectal region has been revised and a new 
concept of sphincteric function is arising.'? 
Fig. 1 illustrates our current ideas. It is im- 
portant to note that the internal sphincter 
presents at the anal orifice in the relaxed state, 
especially under anaesthesia or in old age. It 
is this internal sphincter which is seen in the 


wound in most anal operations, and which is 
often divided to relieve spasm and pain. 

Haemorrhoids. The ‘external pile’ or blood 
clot is still best treated by incision and evacua- 
tion. This is easily done under local anaes- 
thesia, and the wound edges are trimmed to 
leave a flat surface. An Oxycel dressing is 
applied and bleeding is rare. 

Internal haemorrhoids are ideally treated by 
operation when they start prolapsing, and one 
tends to forget that careful injection technique 
(as described by Gabriel*) can palliate even 
advanced piles for long periods. At present 
several surgeons are trying to evolve an opera- 
tion technique for closing the wound by 
primary suture.2-5 This would be a tremen- 
dous advance; but for the moment reliance is 
still placed on the St. Marks type of operation.‘ 
Division of the lowest fibres of the internal 
sphincter appears to reduce post-operative pain 
and should be performed if spasm is present. 

Fissure-in-ano. The majority of acute fissures 
respond to the application of anaesthetic oint- 
ments, e.g. Decicain 3%, and the use of 
dilators. The scope of operative treatment has 
been widened by the introduction of internal 
sphincterotomy,> first described by Eisen- 
hammer.®:’_ It must be noted, though, that the 
classic operation gives a constantly excellent 
result. Internal sphincterotomy is especially 
useful where hospital accommodation and time 
are at a premium. 


Abscess and Fistula. It is now generally 
recognized that the etiology of most ischio- 
rectal abscesses lies in an infection of the deep 
penetrating rectal glands. These open into the 
rectum just above the valves of the pectinate 
line® Incision of an abscess therefore merely 
creates a fistula. This fact accounts for the 
high recurrence rate which used to be a feature 
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of this disease. A careful search for an inter- 
nal opening is usually successful, though it may 
be blocked by oedema or granulation tissue. 
For a cure, this upper glandular track must 
be excised and the anal mucosa laid open up 
to the pectinate line. 

For the same reason incision alone of a 
fistula is liable to a bad result. Excision of 
infected glandular tissue is essential. 

In both these operations a delayed primary 
or secondary skin graft may greatly accelerate 
recovery and is justifiable if a wide excision 
has been necessary. In such a case the use 
of bowel antisepsis is obligatory. 

In all our patients with large deep rectal 
wounds we advise a weekly review under 
anaesthesia, because the dressing of these 
wounds by the nursing staff is difficult and 
pockets of pus may easily develop in unsus- 
pected corners. 

Pruritus Ani. The introduction of ointments 
containing cortisone derivatives has been of 
tremendous value.? It should be appreciated, 
however, that cortisone does not cure the 
disease, and a careful local examination is most 
important. 

Tumours. ‘Anal’ polyps are really fibrosed 
haemorrhoids and present no problem. True 
rectal polyps are adenomata and require careful 
removal, for recurrence is not uncommon and 
these tumours have a malignant potential. 

In the treatment of carcinoma, restorative 
procedures are being widely practised to-day. 
Our understanding of bowel function has en- 
abled us to produce an ‘anal colostomy’ which 
is as efficient and as easy to manage as an 
inguinal colostomy. It has been shown that 
the long-term results of restorative operations 
can be as good as those of abdomino-perineal 
procedures.!0 !! 

Procto-Colitis. The primary treatment of 
patients with ulcerative colitis is usually medi- 
cal, but it must be remembered that only two 
thirds of patients in their first attack and under 
half of those in the chronic stage respond to 
cortisone.'2, Surgery is indicated particularly 
in: 

(a) Patients with established ulceration and 
fibrosis—these changes are irreversible; 

(4) Patients who suffer complications, e.g. arth- 
ritis, iritis and, of course, haemorrhage or perfora- 
uon; 

(c) Patients suffering from acute fulminant disease 
unaffected by cortisone. These apparently moribund 
subjects tolerate operation surprisingly well. 

It is advisable to obtain a surgical opinion 
in all cases.!3- 

General. After all minor ano-rectal surgery, 
a rapid return to normal bowel habit should 
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be encouraged, thereby avoiding the passage 
of large hard stools. Our practice is to give 
one or two doses (but not more) of liquid 
paraffin the day after the operation and to con- 
tinue with mild aperients for about 10 days. 
We aim at 2 soft movements per day. 

Dressings should be attended to by the medi- 
cal practitioner personally at least every third 
day, to ensure that the upper and internal 
portion of the wound receives proper atten- 
tion. 


SUMMARY 


Modern practice in ano-rectal surgery is briefly 
reviewed and suggestions made to enable 


‘patients to enjoy pain-free convalescence after 


minor operations. 


OPSOMMING 


Bevordering in ons kennis van die anatomie van 
die anus en rectum maak dit moontlik om die 
behandeling van fissure en van aambeie te wysig. 
Deursnee van die innerlike sirkelspier sal deeglik 
vryheid van pyn meebring. Die meeste swere is 
die gevolg van aansteking van die diepe deur- 
dringende kliere van die rectum; dit volg van hierdie 
feit dat eenvoudige insnyding nie genoeg is nie— 
die hele streek moet witgesny word om die pasiént 
gesond te maak. 

In uitgekiesde gevalle van kanker is herstellende 
operasies net so bevredigend as die ,abdomino- 
perineal’ tipe van operasie. 

*n Chirurgies opinie is waardevol in alle gevalle 
van ulcerative colitis, en operasie het ’n belangrike 
plek in die behandeling van hierdie siekte. 

’n Paar ingewings word geoffer om die genesing 
van pasiénte so ver as moontlik pynloos te maak. 
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CHANGES IN SPINAL CORD GANGLION CELLS INDUCED BY 
STRYCHNINE SULPHATE 


A PRELIMINARY NOTE* 


J. DE Borr, M.D. 
Department of Physiology, University of Pretoria, Pretoria 


The work reported here forms part of a series 
of experiments on the actions of venoms and 
drugs on ganglion cells. 

In an investigation of neurotoxin it became 
apparent that the multiple haemorrhages in the 
central nervous system cannot offer a sufficient 
explanation for death. Certain cytological 
changes were observed in ganglion cells, but 
it was not evident how these changes ought 
to be interpreted in terms of stimulation and 
depression. 

The literature on the cytological changes 
in ganglion cells during stimulation and 
depression is very extensive. We will not 
attempt to review all the work in this field; 
only a few authors need be mentioned.!: 3-7 
Notwithstanding controversial views at the 
beginning of this century, it now seems 
accepted that stimulation and disappearance 
of basophilic material are 2 concurrent pro- 
cesses. 

It was decided first to study the action of 
ganglion cell stimulants. 

The work reported here confirms the results 
obtained by the aforementioned investigators. 
The usual microscopic and phase contrast 
microscopic techniques were employed. Ultra- 
violet absorption measurements could not be 
done. 

GENERAL CONSIDERATIONS 


Choice of Animals. For technical reasons connected 
with the perfusion-fixation technique rabbits were 
used in all experiments. 

Killing of Animals. The most ideal method of 
killing would prevent any change in the cells. The 
3 commonly used methods, viz. bleeding, intra- 
venous air insufflation and dislocation of the head 
at Cl all have the serious disadvantage of disrup- 
tion of blood vessels which makes a_ perfusion 
fixation impossible. 

It was decided, therefore, to use carbon monoxide 
as the killing agent. The possibilities of cellular 
changes are not excluded completely with this tech- 
nique, but are reduced to a minimum in any case. 
The period of anoxic convulsions lasts only for 10 
seconds. Respiratory arrest, occurring after 14 
minutes was taken as the moment of death. 


*Some of this experimental work was done when 

the author was a member of staff at the Department 

of Pharmacology and Therapeutics of the University 

the Witwatersrand Medical School, Johannes- 
urg. 


Fixation of Tissues. For reasons set out else- 
where,2 the following fixative was used in all the 
experiments : 


Acacia gum (5% in normal saline) 850 ml. 
Sol. Formaldehydi 100 ml. 
Acidum <Aceticum Glaciale 50 ml 
Dihydrostreptomycin 
Toluidin blue (19% solution qs. 


At the moment of death the animals were per- 
fused with acacia gum in normal saline followed 
by the fixative. Only those parts of the central 
nervous system were dissected which showed a 
definite blue colour. 

Processing of Tissues. Dissected tissues were 
kept in the fixative for 24 hours, dehydrated with- 
out previous washing in the course of 3 days, cleared 
in 3 changes of chloroform for 36 hours and 
embedded in a paraffin wax mixture in vacuo for 2 
hours at 56°C. Sections were cut at 5 and 7.5 
microns. 

Staining. The following stains were used: 
Ehrlich haematoxylin eosin; toluidine blue eosin: 
methyl green pyronin; brilliant cresyl blue; cresyl 
violet; gallocyanin chrome alum and_ Feulgen 
reaction. For phase contrast microscopy unstained 
sections were used. 

Experimental Details of the Animals. Six rab- 
bits were used for normal control. Seven rabbits 
received various amounts of strychnine sulphate and 
died spontaneously or were killed by gas. Six 
rabbits received phenobarbital sodium and were 
killed by gas. Three rabbits received first pheno- 
barbital and after half an hour 1 mg. strychnine 
sulphate. They were killed by gas. Strychnine was 
given intravenously and phenobarbital sodium 
intraperitoneally. Table 1 gives detailed informa- 
tion on doses and times. 


RESULTS 


Main attention was paid to the ganglion cells 
in the anterior and lateral columns of the 
spinal cord. The following characteristics 
were investigated : 


(a) General form of the cells. 

(b) Pattern of basophilic substance. 
(c) Cytoplasmic changes. 

(d) Nuclear changes. 


(a) General Form of the Cells. No evidence 
was found of any distortion of ganglion cells 
as a result of the processing of the tissues. 
Special attention was paid to_ peri-cellular 
spaces around the cells; these spaces were 
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TasLe 1, ExpERIMENTAL DETAILS OF THE ANIMALS 


Phenobarbital Strychnine 
No. of Dose Time Dose Time 
Animal (In mg. per kg. (In minutes) (In mg. per kg. (dn minutes) Death 
weight) body weight) 
7 1 7 Spontaneous 
8 3 40 Spontaneous 
9 1 55 Spontaneous 
40 1.85 195 Spontaneous 
41 13 135 Spontaneous 
50 1 50 Spontaneous 
52 5.5 285 By gas 
2 62.5 60 By gas 
22 100 60 By gas 
23 100 105 y gas 
24 150 125 By gas 
39 120 150 By gas 
25 100 30 1 40 By gas 
26 100 30 1 80 By gas 
27 100 25 1 40 By gas 


The serial numbers of the control animals were 5, 6, 16, 17, 38 and 54. 


absent throughout. Tissue blocks where peri- 
cellular spaces were found, were being dis- 
carded. 

(6) Pattern of Basophilic Substance. The 
terms chromophilic and chromophobic are 
used here in relation to the supranormal or 
subnormal density of staining of the basophilic 
(Nissl) granules. 

In the cells of the normal animals the den- 
sity of staining of the basophilic granules was 
nearly the same as that of the nucleolus. This 
feature was used for comparison in the experi- 
mental animals. 

In the basophilic granules of the ‘strych- 
nine’ ganglion cells important changes take 
place. These consist of a gradual decrease in 
stainability: chromophobia. One is inclined 
to use the word chromatolysis for these 
changes. In the literature dealing with 
similar changes in stainability of the basophilic 
granules this term is sometimes used even 
when the changes are not caused by axon 
injury. It is felt, however, that this term 
should be reserved for the degeneration of the 
perikaryon caused by axon injury only. In the 
latter case the basophilic pattern is ultimately 
broken up into a fine granular form. In the 
chromophobia observed after strychnine con- 
vulsions no evidence was found of the granules 
being broken up, as judged by their size. 
Except in the final stages of chromophobia, the 
granules appeared to be of normal size. They 
only became smaller when they were about to 
disappear. In Table 2 the size of the baso- 
philic granules in cells of a normal and a 
‘strychnine’ animal are compared. Only the 


motor ganglion cells of layer IX (classification 
of Rexed®) were counted. 


TABLE 2: SIZE OF BASOPHILIC GRANULES 


No. of Absent Fine Medium Course 
Animal (Percentage of Cells) 
38 0 10 87 4 
8 6 15 78 1 


Chromophobia is combined with a loss of 
definition so that the pattern of granules 
becomes less distinct. The final stage seems to 
be the complete disappearance of the baso- 
philic granules, a fact which occurs in a small 
number of cells only. More cells are found 
where the basophilic granules, although show- 
ing a decreased stainability, are still visible. 
Table 3 shows the changes in stainability of 
the basophilic material. 


TABLE 3: DENSITY OF STAINING OF BASOPHILIC 


GRANULES 
No. of Normal Chromophobic Absent 
Animal (Percentage of Cells) 
8 51 43 6 
38 93 7 0 


The changes which occurred in animals 
treated with phenobarbital will be discussed 
in a later paper. They consisted mainly of a 
slight increase in the amount of basophilic 
substance as judged by size and density of 
staining of the granules: chromophilia. 

Of the animals which received strychnine 
sulphate, Nos. 25 and 26 did not show any 
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convulsions, whereas No. 27 had strong con- 
vulsions during 10 seconds just after injection. 
The depth of anaesthesia was such that peri- 
pheral reflexes could be evoked. Except for 
very slight chromophobia which was present 
in a small number of cells, the basophilic 
granules were about normal in the 3 animals. 


(c) Cytoplasmic Changes. In normal gang- 
lion cells stained with haemotoxylin and eosin 
a margin is frequently found inside the cellu- 
lar membrane. This margin of cytoplasm does 
not contain basophilic granules and does not 
take up haematoxylin and eosin to any 
important extent. It is similar in appearance 
to the hyaline layer as found in amoebae. A 
small number of normal cells do not show 
this hyaline layer, but are diffusely stained. 


In ‘strychnine’ animals a larger number of 
cells than in the normal animals showed this 
diffuse staining with haematoxylin and eosin. 
Apart from this, the cytoplasm of a number 
of cells of the ‘strychnine’ animals showed a 
much darker colour than did the normal cells, 
as if the basophilic substance had diffused 
into the cytoplasm. Even the hyaline layer 
may take up the stains, giving the appearance 
of an increased density of colour throughout 
the cell: Ayperchromatic cytoplasm. This 
hyperchromatism occurs concurrently with the 
decreased stainability of the basophilic 
material. Hyperchromatism has not been 
observed in cells with a hyaline layer, but only 
in combination with diffuse staining. 


TABLE 4: DENSITY OF CYTOPLASMIC STAINING 
WITH HEMATOXYLIN AND EOSIN 


Central Staining _ Diffuse Staining 
Hyper-. Hyper- 
No.of | Normal chromatic Normal chromatic 
Animal (Percentage of Cells) 
38 93 0 5 1 
8 40 0 36 24 
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This cytoplasmic hyperchromasia has prob- 
ably nothing to do with diffusion of basophilic 
material, as it is hardly ever found in sections 
stained with cresyl violet, brilliant cresyl blue, 
toluidine blue and chrome alum gallocyanin 
This seems to indicate that the material stained 
by haematoxylin and eosin is not a substance 
containing nucleic acid. 

(d) Nuclear Changes. The normal ition 
of the nucleus is central, except in a few per 
cent of the cells. In ‘strychnine’ animals no 


change of the nucleus to an excentric position 
has been observed. 
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Signs of so-called nuclear stimulation as 
indicated by increased stainable material have 
been studied; this part of the work is still in 
progress. No increase of desoxypentonucleic 
acid, as reacted upon by the Feulgen technique, 
has been observed. 


DISCUSSION 


It seems that in the course of strychnine 
stimulation of ganglion cells there are 2 con- 
current processes, viz. the decrease of stain- 
ability of the cytoplasmic basophilic material 
and the increase of haematoxylin and eosin 
stainability of the cytoplasm itself. 

The decrease of stainability of the baso- 
philic material can only be interpreted at the 
moment as a loss of pentose-nuceic acids. 
This is in complete agreement with the find- 
ings of Einarson et al. for cells under ‘ func- 
tional stress’. The chromophilia in the early 
stages of stimulation (as found by Einarson) 
have not been observed in the present experi- 
ments, although no evidence can be extracted 
from this series for the non-existence of this 
sign. 

The cytoplasmic hyperchromasia under con- 
ditions of strychnine stimulation cannot be 
explained easily. One possibility is the libera- 
tion of certain groups in proteins which have 
a special affinity for the haematoxylin and 
eosin. Such groups might become available 
for reaction with dyes during the process of 
breaking down the nucleo-proteins. Further 
investigations are needed to clear up this point. 

Einarson suggested that phosphoric acid 
containing break-down products of the 
nucleoproteins might be used for the synthesis 
of energy-rich phosphates. If this is true, one 
is tempted to regard cells completely devoid 
of basophilic material as exhausted. Such 
cells could then very well form the anatomical 
base for depression by fatigue. 


SUMMARY 


1. Under conditions of increased activity in 
ganglion cells, caused by strychnine, 2 changes 
take place : 

(a) Decrease of stainability of basophilic 
granules—chromo phobia. 

(6) Increase in haematoxylin and eosin 
stainability of the cytoplasm—hyperchromasia. 

2. These findings are in agreement with the 
results of several other authors obtained by 
different methods. 
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OPSOMMING 


1. In gewalle van verhoogde bedrywigheid in 
senuknoop-selle (wat deur strignien veroorsaak word) 
vind 2 veranderings plaas: 

(a) ’n Vermindering van die kleurbaarheid van 
basofielkorreltjies—chromofobie. 

(6) Vermeerdering van hemotoksilien- en 
eosienkleurbaarheid van die kriptoplasme—hiper- 
chromasie. 

2. Hierdie bevindings stem ooreen met die 
resultate wat deur etlike ander skrywers behaal is 
na <4] toepassing van metodes wat van bostaande 


The experiments were carried out with the help of 
a grant from the Council for Scientific and Indus- 
trial Research, Pretoria. 
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It is a pleasure to acknowledge the technical 
assistance of Mrs. de Maar, Johannesburg, whose 
never-failing energy contributed largely to the suc- 
cess‘ of this work. 
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NOTES AND NEWS - BERIGTE 


BRITISH BURSARY FOR POST-GRADUATE CLINICAL 
STUDY 


IN RECOGNITION OF THE RECIPROCITY AND INTER- 

DEPENDENCE BETWEEN SOUTH AFRICA AND THE 

UNITED KINGDOM IN THE FIELD OF PHARMACEUTI- 
CAL RESEARCH AND MEDICAL EDUCATION 


DR. GERRIT W. SCHEPERS APPOINTED BURSAR 


This Bursary for post-graduate clinical study in the 
United Kingdom, for a general practitioner regis- 
tered in South Africa, who has been in active general 
practice for at least 10 years, was provided by the 
following sponsors: 

B.P.D. (South Africa) (Pty.) Ltd.; British Drug 
Houses (South Africa) (Pty.) Ltd.; Distillers Com- 
pany (Biochemicals) Ltd.; Evans Medical Supplies 
Ltd.; LC. South Africa (Pharmaceuticals) Ltd.; 
The Crookes Laboratories Ltd. 

Dr. G. W. Schepers, of Johannesburg, was ap- 
pointed the first Bursar by a Selection Committee 
consisting of: Prof. G. A. Elliott (Professor of 
Medicine at the University of the Witwatersrand, 
President of the South African College of Physicians 
and Surgeons and a member of the South African 
Medical and Dental Council); Prof. F. Forman (Pro- 
fessor of Medicine at the University of Cape Town); 
Prof. S. F. Oosthuizen (President of the South Afri- 
can Medical and Dental Council); Dr. M. M. Suz- 
man, F.R.C.P.; Dr. M. Shapiro (Medical Director 
of the South African Blood Transfusion Service and 
a member of the South African Medical and Dental 


Council) and Dr. H. A. Shapiro (Editor of Medical 
Proceedings). 

Dr. Schepers was born on 9 November 1917, at 

Wepener, O.F.S.; he matriculated at Marquard and 

graduated as a 
B.Sc. at the Uni- 
versity College of 
the O.EF.S. 

After appoint- 
ments under Pro- 
fessor Brebner and 
Prof. W. H. Craib 
(at the Johannes- 
burg General Hos- 
pital) and at the 
Chamber of Mines 
Hospital (Cottes- 
loe) he began gene- 
ral practice in 
Johannesburg in 
1946. 

Dr. Schepers is President of the General Prac- 
titioners Group (Southern Transvaal Branch), a 
member of its National Executive Committee and a 
Branch Council member of the Southern Transvaal 
Branch. He is the Chairman of the Christo Beyers 
Mediese Gedenkvereniging. He shares Dr. F. B. 
Fouche’s distinction of election to this office twice 
running. He is also an Executive Member of the 
Geneeskundige Afdeling van die Suid-Afrikaanse 
Akademie vir Wetenskap en Kuns. 


PREPARATIONS AND APPLIANCES 


DISTAQUAINE V SERIES OF PREPARATIONS 
NEW STRENGTHS 

British Drug Houses announce that since the success- 
ful introduction of Distaguaine V Tablets (phenoxy- 
methylpenicillin, penicillin V) and Distaquaine V 
Sulpha Tablets in 1956, much research work has 
been carried out to determine whether the very high 
blood levels of penicillin necessary for the treatment 
of certain conditions can readily be obtained with 
phenoxymethylpenicillin. Laboratory and clinical 
evidence now abundantly confirms that these high 
blood levels can be adequately and reliably produced 
by a massive dose regime of oral penicillin V. For 
example, cases of subacute bacterial endocarditis 
have been treated with doses up to 1.2 g. every 4 
hours and several workers have confirmed that these 
doses were invariably well tolerated. 
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The clinical application is that it is now possible 
to treat certain diseases with Distaquaine V Tablets 
without resort to parenteral therapy. To facilitate 
the prescription of large doses we have enlarged our 
range of strengths and the Distaguaine V series 
consists now of the following: 

Distaquaine V Tablets 60 mg. Cartons of 12.* 
Bottles of 30 and 200. 

Distaquaine V Tablets 120 mg. Cartons of 12.* 
Bottle of 100. 

Distaquaine V Tablets 240 mg. Cartons of 12.* 
Bottle of 100. 

Distaquaine V Sulpha Tablets. Cartons of 12.* 
Bottles of 30 and 200. 


* Each tablet enclosed in gold aluminium foil. 


FLUDROCORTONE 


The availability of Fludrocortone Topical Lotion 
0.1% and 0.25% strengths now provides a grease- 
less product for rapid, economical control of inflam- 
matory conditions of the skin without staining or 
soiling the clothes. 

Fludrocortone (9-alpha-fluorohydrocortisone ace- 
tate) is probably the most active anti-inflammatory 
agent known for dermatological use. 

Fludrocortone is effective topically for the local 
management of allergic dermatoses, e.g. contact der- 
matitis and atopic dermatitis including allergic 
eczema, disseminated neurodermatitis and eczematoid 
dermatitis. It is effective against seborrhoeic der- 
matitis, pruritus with lichenification and non-specific 
anogenital pruritus. 

How Supplied: Fludrocortone Topical Lotion in 
0.1% and 0.25% strengths, both in 15 c.c. plastic 
squeeze bottle. 

Fludrocortone Topical Ointment in 0.1% 
0.25% strengths in 5 g. tubes. 

Manufacturer: Merck Sharp & Dohme Inter 
national, Division of Merck & Co. Inc. 

Enquiries: P.O. Box 5933, Johannesburg. 
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CREMOMYCIN 
SULFASUXIDINE WITH NEOMYCIN 


Cremomycin is a new, pleasant-tasting antidiarrhoeal 
preparation with broad-spectrum effect. Cremomycin 
is a fine particle suspension providing the combined 
antibacterial activities of Swlfasuxidine with neo- 
mycin, and the protective adsorbent actions of kaolin 
and pectin, for the comprehensive treatment of both 
specific and non-specific diarrhoeas. 

Cremomycin helps to consolidate fluid stools, sup- 
press enteric bacteria and soothe the irritated mucosa, 
and to afford prompt remission of the distressing 
and disabling symptoms of diarrhoea. 
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Dosage: For infants: —4 to 1 teaspoonful 4 to 6 
times daily. Children under 8:—1 to 2 teaspoon- 
fuls 4 to 6 times daily. Children over 8: —1 to 14 
tablespoonfuls 4 to 6 times daily. Adults: —1 to 2 
tablespoonfuls 4 to 6 times daily. 

How Supplied: In 4-oz. bottles. 

Manufacturer: Merck Sharp & Dohme Inter- 
national, Division of Merck & Co. Inc. 

Enquiries: P.O. Box 5933, Johannesburg. 


Co-DELTRA AND CO-HYDELTRA 
BUFFERED PREDNI-STEROIDS 


Co-Deltra (buffered prednisone) and Co-Hydeltra 
(buffered prednisolone) were released in 5 meg. 
tablets early this year. In order to facilitate a 
gradual reduction in dosage and/or to double the 
antacid effect Co-Deltra and Co-Hydeltra are now 
available in 2.5 mg. strengths. 

Many investigators report that a relatively high 
percentage of patients on steroid therapy show an 
increase in gastric acidity. This may not be accom- 
panied by the usual signs of gastric distress due to 
the ‘masking effect’ of the steroid therapy itself. 
As a result ulcers may develop or recur without 
being accompanied by the classic symptoms. 

Concomitant administration of acid neutralizing 
agents effectively reduces the incidence of gastric 
irritation and they are more and more commonly 
being prescribed routinely. 

Co-Deltra and Co-Hydeltra are multiple com- 
pressed tablets with a steroid core surrounded by a 
second tablet of magnesium trisilicate and aluminium 
hydroxide gel. 

Co-Deltra and Co-Hydeltra offer all the advan- 
tages of predni-steroid therapy plus positive antacid 
action. By selecting the strength of tablet used 
the physician can control the amount of antacid 
being administered. Additional alkali may be ad- 
ministered if desired or required. There is no in- 
crease in price. 

Dosage: This is based on the steroid content 
and is the same as for any plain or unbuffered 
product. 

How Supplied: Co-Deltra: —2.5 mg. and 5 mg. 
strengths containing: prednisone + 50 mg. of 
Magnesium Trisilicate and 300 mg. of Aluminium 
Hydroxide gel. Both strengths contain the same 
amount of antacid. Co-Hydeltra:--2.5 mg. and 5 
mg. strengths containing: prednisolone + 50 mg. 
of Magnesium Trisilicate and 300 mg. of Aluminium 
Hydroxide gel. Both strengths contain the same 
amount of antacid. 

Manufacturer: Merck Sharp & Dohme _Inter- 
national, Division of Merck & Co. Inc. 

Enquiries: P.O. Box 5933, Johannesburg. 


PREPARATE EN TOESTELLE 


DiE DISTAQUAINE V-REEKS PREPARATE 
NUWE STERKTES 


British Drug Houses kondig aan dat sedert die 
geslaagde beskikbaarstelling van Distaquaine V- 
tablette (fenoksimetielpenisillien, penisillien V) en 
Distaquaine V Sulpha-tablette in 1956 veel na- 
vorsingswerk gedoen is om vas te stel of die besonder 
hoé bloedpeile van penisillien wat nodig is vir die 
behandeling van sekere toestande maklik verkry kan 
word met fenoksimetielpenisillien. _Laboratorium- 


en kliniese toetse het nou bo alle twyfel bewys dat 


hierdie hoé bloedpeile op ‘n doeltreftende en betrou- 
bare wyse geproduseer kan word deur ‘n massiewe 
dosisregime van mondelinge penisillien V. Gevalle 
van subakute bakteriese hartvliesontsteking is byvoor- 
beeld behandel met dosisse van soveel soos 1.2 g. 
al om die 4 uur, en etlike navorsingswerkers beves- 
- dat hierdie dosisse sonder uitsondering goed ver- 
fa is. 

Die kliniese betekenis is dat dit nou moontlik is 
om sekere kwale met Distaquaine V-tablette te 
behandel sonder om toevlug tot parenterale terapie 
te neem. Om die voorskrywing van groot dosisse 
te vergemaklik, het ons ons reeks sterktes vermeer- 
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der en die Distaguaine V-reeks bestaan nou uit die 
volgende : 

Distaquaine V-tablette 60 mg. Kartondosies van 
12.* Bottels van 30 en 200. 

Distaquaine V-tablette 120 mg. Kartondosies van 
12.* Bottel van 100. 

Distaquaine V-tablette 240 mg. Kartondosies van 
12.* Bottel van 100. 

Distaquaine V Sulpba-tablette. Kartondcsies van 
12.* Bottels van 30 en 200. 


* Tedere tablet toegedraai in goudaluminium-blad. 


FLUDROCORTONE 


Die beskikbaarstelling van Fludrocortone-lotio vir 
plaaslike aanwending in sterktes van 0.1% en 
0.25%, bied u tans ’n mie-vetterige produk vir die 
vinnige en ekonomiese bestryding van ontstekings- 
toestande van die vel. Dit vlek nie en dit be- 
soedel ook nie die klere nie. 

Fludrocortone (9-alfa-fluorohidrokortisoonasetaat) 
is waarskynlik die mees aktiewe ontstekingsbestry- 
dingsmiddel wat vandag vir dermatologiese gebruik 
beskikbaar is. 

Fiudrocortone is doeltreffend vir die plaas!ike be- 
handeling wan allergiese dermatoses, bv. kontak- 
huidontsteking, en atopiese huidontsteking inslui- 
tende allergiese ekseem, verspreide neurohuidont- 
steking en ekseemagtige huidontsteking. Dit is ook 
doeltreffend teen seborree-huidontsteking, pruritis 
met kroniese huidknoppie-vorming, en nie-spesifieke 
pruritus van die anus en geslagsorgane. 

Hoe dit Verskaf Word: Fludrocortone-lotio vir 
plaaslike aanwending in sterktes van 0.1% en 
0.25%. Albei in plastiekdrukbottels van 15 k.s. 

Fludrocortone-salf vir plaaslike aanwending in 
sterktes van 0.1% en 0.25%. Buisies van 5 g. 

Fabrikant: Merck Sharp & Dohme International, 
‘n Afdeling van Merck & Co. Inc. 

Navrae: Posbus 5933, Johannesburg. 


CREMOMYCIN 
SULFASUKSIDIEN MET NEOMISIEN 
Cremomycin is '‘n nuwe diarreebestrydingspreparaat 
met ‘n aangename en 'n breé-spektrum-effek. 
Cremomycin is ’n suspensie van besonder fyn deel- 
tjies, en bied die geneesheer die gesamentlike bak- 


teriebestrydende bedrywigheid van Swulfasuksidien 
met neomisien, plus die beskermende absorberende 
effek van kaolien en pektien vir die omvattende be- 
handeling van sowel spesifieke as nie-spesifieke 
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Cremomycin help om vloeibare ontlasting te kon- 
solideer, bestry ingewandsbakterieé, en streel die 
ontsteekte slymvliese. Hierdeur laat dit die ont- 
stellende simptome van diarree wat die pasiént so 
onbekwaam maak, vinnig verdwyn. 

Dosis: Vir suigelinge: 4 tot 1  teelepelvol, 
4 tot 6 maal per dag. 

Kinders onder 8 jaar: 1 tot 2 teelepelsvol, 4 tot 
6 maal per dag. 

Kinders bo 8 jaar: 1 tot 14 eetlepelsvol, 4 tot 
6 maal per dag. 

Volwassenes: 1 tot 2 eetlepelsvol, 4 tot 6 maal 


per dag. 
Hoe dit Verskaf Word: In bottels van 4 ons. 
Fabrikant: Merck Sharp & Dohme International, 
‘n Afdeling van Merck & Co. Inc. 
Navrae: Posbus 5933, Johannesburg. 


Co-DELTRA EN CO-HYDELTRA 
GEBUFFERDE PREDNI-STEROJEDE 


Co-Deltra (gebufferde prednisoon) en Co-Hydeltra 
(gebufferde prednisoloon) is vroeér vandeesjaar 
skikbaar gestel in die vorm van tablette van 5 mg. 
elk. Om die geleidelike vermindering van die dosis 
te vergemaklik en/of die suurbestrydende effek te 
verdubbel, kan Co-Deltra en Co-Hydeltra nou in 
sterktes van 2.5 mg. verkry word. 

Talle navorsingswerkers berig dat ‘n_betreklik 
groot persentasie van die pasiénte wat met steroiede 
behandel word, ’n steeds toenemende maagsurigheid 
openbaar. Dit gaan miskien nie vergesel van die 
gewone tekens van maagongesteldheid nie, weens die 
,masker-effek’ van die steroied-terapie self. Ten ge- 
volge hiervan kan swere ontstaan of weer eens hul 
verskyning maak sonder enige openbaring van die 
gewone klassieke simptome. 

Die gelyktydige toediening van  suur-neutrali- 
serende middels verminder die voorkoms van maag- 
prikkeling op ’n baie doeltreffende wyse, met die ge- 
volg dat sulke middels vandag in ’n steeds groter 
mate vir roetine-behandeling voorgeskryf word. 

Co-Deltra en Co-Hydeltra is veelvoudige, saam- 
geperste tablette met ’n steroiedkern omring van ’n 
tweede tablet bestaande uit magnesiumtrisilikaat en 
aluminiumhidroksied-jel. 

Co-Deltra en Co-Hydeltra bied die pasiént al die 
voordele van predni-steroied-terapie plus ’n positiewe 
suur-bestrydende effek. Deur die sterkte van die 
tablet wat hy gaan gebruik, te kies, kan die ge- 
neesheer die hoeveelheid teensuur wat toegedien 
word, kontroleer. Addisionele alkali kan toege- 
dien word indien dit wenslik of nodig is. Die prys 
bly dieselfde. 

Dosis: Dit word gebaseer op die steroied-inhoud 
en is dieselfde as in die geval van gewone of nie- 
gebufferde produkte. 

Hoe dit Verskaf Word: Co-Deltra: Sterktes van 
2.5 mg. en 5 mg. bevattende: prednisoon + 50 
mg. magnesiumtrisilikaat en 300 mg. aluminium- 
hidroksied-jel. Albei sterktes bevat dieselfde hoe- 
veelheid teensuur. Co-Hydeltra: Sterktes van 2.5 
mg. en 5 mg. bevattende: prednisoloon + 50 mg. 
maenesiumtrisilikaat en 300 mg. aluminiumhidrok- 
sied-jel. Albei sterktes bevat dieselfde hoeveelheid 
teensuur. 

Fabrikant: Merck Sharp & Dohme International, 
‘n Afdeling van Merck & Co. Inc. 


Navrae: Posbus 5933, Johannesburg. 
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For easier, more economical contro! of rheumatic disease— 
with greatly lowered risk of undesirable effects —Cordex unites 
Delta-Cortef', the best-tolerated corticoid (5 times as potent z 
as cortisone); and sodium-free acetylsalicylic acid, the best- 
tolerated salicylate. 
The additive anti-inflammatory activity of the Cordex for- 
mula equals that obtained with twice the amount of either 
] compound used alone. Sodium free, Cordex may be used in 
i rheumatic patients who have coexisting hypertension. 


Cordex is indicated in fibrositis, 
tendinitis, synovitis, myositis, bur- 
sitis, neuritis, lumbago, painful 
shoulder, non-articular rheuma- 
tism, allergic arthritis, osteoarthri- 
tis, mild or low-grade rheumatoid 
arthritis, and for maintenance 
therapy in severe rheumatoid 
arthritis. 


Each tablet of Cordex contains: 

Deita-1-hydrocortisone...0.5 mg. 
(Delta-Cortef) 

Acetylsalicylic acid.....300.0 mg. 

Average dosage: 1-2 tablets four 

times a day. 

Bottles of 100 tabiets. 


Finenh +i. 


% since 1886 } Upjohn | 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN, U.S. A. 


POR THE UPJOHN BRAND OF ONE (DELTA. 


Westdene Products (Pty.) Ltd., 


Johannesburg: 23 Essanby House, 175 Jeppe Street. 
Cape Town: 408 Grand Parade Centre, Castile Street. 
Durban: 66/67 National Mutual Buildings, Smith Street. 

Pretoria: 210 Medical Centre, Pretor'us Street. 
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Practitioner, January, 1957. 


NULACIN THERAPY 
— simple, safe, effective 


A Nulacin tablet effectively depresses the concen- 
tration of gastric HCI in peptic ulcer and other 
conditions of hyperacidity. It also provides pro- 
tection against gastric HCI to the otherwise 
unprotected oesophageal wall and in such condi- 
tions as oesophagitis and hiatus hernia. 


SUPPLY. Nulacin tablets are packed in unit con- 
tainers of 25-tablets so they can be prescribed in 
numbers of 25 or multiples thereof. They are also 
packed in handy pocket tubes of \2 tablets. 


HORLICKS LIMITED 


Pharmaceutical Division, Slough, Bucks., England. 


Sole Rhodesian Distribu- 
tors: W. C. MacDona! 
& Company Litd., P.O. 
Box 56, Salisbury. 
Branches at: Bulawayo, 
Umtali, Ndola, Lusaka. 


Sole South African Dis- {fas 
tributors: B.P.D. S.A. ff 
(Pty.) Ltd., P.O. Box 45, 
Jeppestown, Transvaal. 


Antacids, The Practitioner, January, 1957, 178: 43 
— Peptic Ulcer, The Practitioner, January, 1956, 
Recent Advances in the Ulcerative Diseases of the Gastro- 

intestinal Tract. Amer. J. Gastro., Decembe ber, 1956, 26: 665 
Ambulatory Continuous Drip Method in the Treatment t of 
Peptic Ulcer, Amer. J Dig. Dis., Saosdh, 1955, 22: 67-71 


Management of Peptic Ulceration . General Practice, Med. 
World, December, 1954, 81: 591-60 

Clinical Investigation into a4 aon of Antacids, The Prac- 
titioner, July. 1954, 173: 46 
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“an approach to the ideal is provided by 
a slowly dissolving antacid tablet which is lodged 
between the gum and cheek. Thus, with each act of 
swallowing, alkali is carried down over the gullet to the 
stomach. It is remarkable how little is the quantity needed 
to depress effectively the concentration (pH) of gastric 
HCI. The first such tablet (‘nulacin’) ...” 
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GASTRIC ANALYSIS 


Further Studies on the Reduction of Gastric Acidity, Brit. 
Med. J., 23rd January, 1954, 1: 183- 

Control of Gastric Acidity by a age! Way of Antacid Adminis- 
tration, J. Lab. Clin, Med., 19 : 955 

The Effect on Gastric Acidity ~- ““Nulacin "Tablets, Med. J. 
Aust., 28th November, 1953, 2: 823-824 

a: Uiceration, Proc. Roy. Soc. Med., May, 


baal Sopetenent, of Peptic Ulcer, Med. Press. 27th February. 
1952. 227: 195-199 
= ps al Gastric Acidity, Brit. Med. J., 26th July, 1952, 
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For Infant Feeding... 


(DRY POWDER) 


PERCENTAGE COMPOSITION 


FAT PROTEIN | LACTOSE 
17 16.5 | 23.5 | 
MALTO 
MINERAL SUCROSE DEXTRIN 
SALTS (added) (added) 
“43 12.5 12.5 
STARCH LACTIC MOISTURE 
(pre-cooked) ACID 
8.5 2.2 3 


For further information and literature write to 
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. .. is an acidified, full cream, powdered milk with added 
carbohydrates for the feeding either partially or completely 
of healthy babies from birth onwards. It is also re- 
commended in cases of vomiting and Marasmus, Skin 
Disorders, Dyspepsia, Diarrhoea and is specially suitable for 
the feeding of the premature infant. 


Pelargon is manufactured from rigorously controlled 
milk, acidified with 0.5% lactic acid, to which has been 
added 2 % starch and 5 % sugar (dextrin-maltose and sucrose). 
It is pasteurised, homogenised and then spray dried. 
Pelargon is bacteriologically safe and is rich in fat and 
protein, the fat being very well tolerated due to acidifica- 
tion. The fine coagulation of the protein is maintained by 
the starch (dextrinised) and the casein is totally decalcified. 
This results in the added advantage of producing, in the 
stomach, a fine flocculent curd resembling that formed 
from breast milk. Pelargon is therefore easily digested. 
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FULL CREAM ACIDIFIED MILK 


A NESTLE’S PRODUCT 


Nestlé’s Medical Service, P.O. Box 1568, Durban. 
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The new nitrofuran 


FURADANTIN 


BRAND OF NITROFURANTOIN 


a specific for urinary-tract infections 


‘Furadantin ’ is effective orally against most pathogens found in urinary-tract 
infections, including strains notorious for their resistance to antibiotics and 
sulphonamides. 


‘Furadantin ’ acts rapidly in the urinary-tract. It produces therapeutic con- 


centrations in the urine within 30 minutes of ingestion. 


‘ Furadantin ’ is remarkably free from serious side-effects, and its high solubility 
in urine makes the risk of crystalluria remote. ‘ Furadantin ’ has been used with 


great success in urinary-tract infections of children. 


Mach tablet contains 50 mg. Nitrofurantoin [ N-(5-nitro-2-furfurylidene ) -1-aminohydantoin 
In containers of 25 


SKF Laboratories (Pty) Ltd, Diesel Street, Port Elizabeth 
Licensees of The Norwich Pharmacal Company, U.S.A. Brit. Pat. Nos. 679202, 757822 and 765898 


*Furadantin’ is a trade mark 


*R:PASTSA 
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Cortisone vs. Salicylate in Rheumatoid Arthritis 


Latest clinical report proves cortisone no better than 
aspirin in the treatment of rheumatoid arthritis. 


On May 29th, 1954, the Joint Committee of the 
Medical Research Council and Nuffield Founda- 
tion published a most significant finding on 
arthritis therapy—that “for practical purposes” 
there appears to be “‘surprisingly little to choose 
between cortisone and aspirin.” 


“Sixty-one patients in the early stages of 
rheumatoid arthritis... have been allocated at 
random to treatment with one or other agent 
(cortisone 30 cases, aspirin 31 cases)... 


“Observations made one week, eight weeks, 
thirteen weeks, and approximately one year 
after the start of treatment reveal that the two 
groups have run a closely parallel course in 
nearly all the recorded characteristics—namely, 
joint tenderness, range of movement in the wrist, 
strength of grip, tests of dexterity of hand and 
foot, and clinical judgments of the activity of 
the disease and of the patient’s functional 
capacity.” 

These findings spotlight an earlier report that 
“aspirin in large doses has definite beneficial 
results closely akin to those received from 
ACTH.” 


High gastric intolerance to aspirin noted among 
arthritics—a problem easily met by the use of BUFFERIN. 


In this latest study, the side-effects recorded for 
both groups “were equal in the early months of 
treatment, but became less in the aspirin group as 
time passed.” 

Of clinical significance, however, is the high 
penne of gastric intolerance to straight 
aspirin found among the arthritic patients— 
42%, as against 3 to 10% variously reported for 
the general population.* 

Earlier investigations reveal the disadvantages 
of using sodium bicarbonate with aspirin— 
namely, the lowering of blood salicylate levels 
and the possible retention of the sodium ion.? 

BuFFERIN offers an answer to this problem. 

Unlike straight aspirin, BUFFERIN is well tolerated, 
even when given in large doses. 

BuFFERIN contains no sodium. It combines 
aspirin with two antacid and buffering agents 
which protect the gastric mucosa against irri- 
tation from salicylates—at the same time providing 
faster absorption of salicylates into the blood 
stream. 

REFERENCES: 1. Brit. Med. (May 29) 1954, 
2. Med. Times 81:41 (Jan.) 1953. Amer. Pharm. 


Sees Sc. Ed. 39:21, 1950. 4. Ind. Mek 20:480 (Oct:) 
1951. 


Skin grafting 
operations simplified 


and accelerated 


with the 


“STREAMLINE” 


Dermatome 


Telegraphic Address: ‘“‘DISMED” 


For Literature and Further Details Apply to: 


Medical Disthibutors 


SPECIALISTS FOR PHYSICAL MEDICINE APPLIANCES 


P.O. Box 3378 JOHANNESBURG Telephone: 23-8106 


Office and Showroom at 236, JEPPE STREET 
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for relief from hypertension 


SERVATRIN is the registered Trade Mark for the combined 
hypotensives—RAUSERFIN and Veratrum Viride. 

Recent clinical reports state that a combination of Veratrum 
Viride with the Rauwolfia alkaloids, as RAUSERFIN, is the safest 
medicinal regimen in severe and resistant essential hypertension. 
The improvement which RAUSERFIN produces serves as an 
excellent platform upon which the action of the more potent 
Veratrum Viride alkaloid is superimposed. 

When instituted gradually, the combination can be given safely 
n ambulatory patients, requiring only weekly or monthly checks of 
blood pressure. The addition of RAUSERFIN to a Veratrum Viride 
schedule usually results in a further reduction in blood pressure 
often with less side effects than before. RAUSERFIN and Veratrum 
Viride in combination exhibit synergistic properties and thus 
permit lower dosage for the more potent drug. 

SERVATRIN tablets have, therefore, the hypotensive effects of 
RAUSERFIN, which may take weeks to reach full intensity, but 
once established may persist for days after discontinuance of 
therapy and Veratrum Viride which, given orally, produces a 
maximum effect within a few hours and single doses are effective 
for only 3-6 hours. 

On the basis of the foregoing, SERVATRIN tablets would appear 
to be the most logical treatment for resistant and severe hyper- 
tension. 

Manufactured in South Africa by 


PETERSEN 
LIMITED 


Established 1842 
P.O. Box 38 P.O. Box 2238 P.O. Box 1684 
CAPE TOWN SALISBURY DURBAN 
P.O. Box 5785 P.O. Box 1200 P.O. Box 1005 
JOHANNESBURG BULAWAYO BLOEMFONTEIN 
240-4-E-PS 
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THE PROBLEM OF 


EUROPEAN 
PROSTITUTION 


IN JOHANNESBURG 
A Sociological Survey by Dr. Louis Franklin Freed 


Chapter 

I Introductory 

Il The Nature of the Prostitute and of 
Prostitution 

IIi_ The Prostitute and Her Collaborators 

IV The Prostitute and Her Clients 

V___ The Prostitutes Themselves 

VI The Prostitutes Themselves (continued) 

VII Prostitution and its Evils 

VIII Prostitutes and their Families 

IX The Prostitute and the Community 

X Social Control 

XI Social Control (continued) 

XII Social Control (continued) 

XUI General Conclusions * Recommendations * 
The Prospect 


Appendices: Questionnaires - Schema of Venereo- 

logical Examination Employed - Schema of Sexo- 

logical Examination Employed - Glossary - Refer- 
ences - Index 


Price 41s. 3d. (Postage 1s. 6d.) 


Juta & Co. Limited 


P.O Box 30 : P.O. Box 1010 
Cape Town Johannesburg 
Order Form. 

To: Juta and Co. Limited, 

P.O. Box 30 P.O. Box 1010 
Cape Town Johannesburg 

Please forward. copy/copies of 


‘The Problem of European Prostitution in 
Johannesburg" by L. F. Freed, price 41s. 3d. 
(Postage Is. 6d.) 

| enclose my remittance. 
my account*. 


Kindly debit 


Name 


*(Please delete words not required) 
G.Fr.V.) 
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of Phenylephrine and Naphazoline. 
4 fl. oz. dropper bottle. 
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e a 
at this time of the year... 
The increase in upper respiratory tract infection 
calls for the discriminating use of 
a safe and efficient nasal decongestant 


IN'A WORD... NASAL DROPS 


Isotonic Nasal 


B.P.D. (South Africa) (PTY) LTD., Trent House, 275 Commissioner Street, Johannesburg . 
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reducing 

risk of 

reducing 


PRELUDIN 


brand of 2 - phenyl - 3 - methyl! - cetrahydro- 1, 4- oxazine - hydrochloride 


*PRELUDIN—the appetite controlling agent that doesn’t 
affect the heart. Pre.upin, because it has no untoward 
effect on the heart, is the safest possible weight-reducing 
treatment for all obese patients—particularly those with 
cardiovascular disorders or hypertension. Here, for the 
first time, is a powerful appetite controlling agent that 
curbs the appetite, breaks the psychogenic overeating 
habit, and controls food intake without serious side effects. 


It enables the patient to lose weight safely and without 
mental strain by strengthening adherence to a prescribed 
diet. PRELUDIN in recommended dosage, unlike dexam- 
phetamine, does not raise the blood pressure and does not 
create excessive mental stimulation. It is the prescription 
of choice in all cases of obesity—especially those with cardio- 
vascular disorders—because it reduces the risk of reducing. 


Preludin—the safe prescription for obesity 


Manufactured by Pfizer Ltd., for 
C. H. Boehringer Sohn, Ingelheim am Rhein 


Registered proprietors of the trade mark 


Medical Enquiries: PFIZER LABORATORIES South Africa (Pty) Ltd. P.O. Box 7324 


*Regd. Trade Mark 
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to help children eat more, 


grow more! 


INCREMIN combines the amino acid 

lysine with vitamins Bi, Bs and By,— 

essential nutrients that stimulate appetite, 
and promote more efficient utilization 

of protein. For children who are problem 
eaters, for the underweight, for the generally 
below-normal child—INCREMIN 
will usually produce a remarkable 
and prompt improvement! 


Cherry flavor. Can be mixed with milk, 
milk formula, or other liquid. In 15 
cc. polyethylene dropper bottle. 


Dosage: 0.5 to } cc. (10-20 drops) 
daily. Each cc. (20 drops) contains: 


I-Lysine 300 mg. 
Vitamin B,3....... 25 mcgm. 
Thiamine HCI (B,)....... 10mg. 
Pyridoxine HCi (Bs)....... 5S mg. 


Excellent for the elderly! INCREMIN serves 
: equally well to stimulate lagging appetites in-geriatric patients, 


NCREMIN 


Lysine-Vitamin Drops 
Led le LEDERLE LABORATORIES DIVISION / i 


| AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


Sole $.A. Distributors: ALEX. LIPWORTH LTD, JOHANNESBURG, CAPE TOWN, DURBAN AND SALISBURY 
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